ex- 
ion 
the 
+ of 
Ort 
>(li- 
leir 

an 
hy- 
ind 


= 
re 


ec- 
ate 
1n 
on 
ra- 


ids 
ms 
~(l- 
its 
ucdl- 
on 
he 


er, 
in- 
O- 


re 





THE JOURNAL OF THE FLORIDA MEDICAL ASSOC 


san 


PUBLISHED MONTHLY 











Volume XII 


St. Augustine and Jacksonville, Florida, September, 1925 


‘ <a 3 











THE X-RAY DIAGNOSIS OF GALL-BLAD- 
DER DISEASE—CHOLECYSTOGRA- 
PHY AFTER INTRAVENOUS DYE 
INJECTION. 

J. A. Brats, M.D., 

Jacksonville, Florida. 


The correct diagnosis of gall-bladder disease, 
as proven by operation is a notoriously difficult 
problem. 

It was only after the development of modern 
apparatus of precision, allowing fractional sec- 
onds of exposure, that X-ray findings became 
really valuable adjuncts to the diagnosis. 

The modern technical improvements primarily 
stimulated the X-ray studies of gastric, duodenal 
and colonic lesions with the bismuth or barium 
mixtures. As a result most clinicians now accord 
the roentgenologists’ report, relative to these or- 
gans, a measure of deserved confidence. The 
findings of definite shadows of gall-stones has 
been accepted with like confidence, but the fail- 
ure to find them was soon discovered to have 
little exclusion value. Probably less than forty 
per cent are demonstrable. 

It was this failure of the X-ray to be of ma- 
terial assistance in all but a limited number of 
patients with gall-bladder disease which lead 
certain workers, notably George and Leonard, 
Kirklin, Burnham, and Arens,* to search the gas- 
tro-intestinal tract for signs occuring with some 
diagnostic degree of regulariy. The works chiefly 
of these men have established a number of so- 
called indirect signs of gall-bladder disease. 

A thorough study of the gastro-intestinal 
tract, with opaque meal and enema, which fails 
to disclose any lesion of stomach, duodenum, or 
colon, constitutes perhaps the most reliable in- 
direct evidence of gall-bladder disease, provided 
functional disturbances are excluded. 

If any of the other indirect signs are present 
the diagnosis is strengthened. Several such signs 
have been advanced. Some of the more fre- 
quently occurring are as follows: 

(1) A concave or crescentic depression of the 
contour of the pyloric portion of the stomach or 





‘Arens, R. A.: Gall-bladder Disease with Special Ref- 
erence to Fluoroscopic Findings. The Journal of Radi- 
ology IV; 274, August, 1923. 


duodenal bulb, or deflection of the distal duode- 
num, presumably due to deforming pressure of 
a distended or inelastic gall-bladder. 

(2) Spasm of the pyloric portion of the stom- 
ach, sometimes narrowing the lumen to a mere 
slit, and often associated with regurgitation into 
the esophagus. 

(3) Stasis, with to and fro movements of the 
barium meal in the distal segments of the duo- 
denum. 

Less frequent signs are: (a) filling of the am- 
pula of Vater with the barium mixture; (b) 
demonstrable adhesions which fix or deform the 
stomach, duodenum or hepatic flexure of the 
colon; (c) a pressure-pain point in the upper 
right quadrant which is not located over the 
stomach, duodenum or colon. 

Slight mention has been made in the litera- 
ture of the frequent occurrence of filling defects 
which deform the stomach and duodenal bulb, 
often persisting until belladonna has been admin- 
istered to physiologic effect. This appearance is 
doubtless due to a reflex spasm arising almost 
anywhere outside the stomach or duodenum, but 
in my experience has been most marked in pa- 
tients proven to operation to have a diseased 
gall-bladder. 

These indirect signs rest upon logical theory, 
experiment, and clinical proof. They are not 
equally valued, or even accepted, by all roentgen- 
ologists. The scope of this paper is too broad to 
discuss their separate worth or limitations. In 
my own experience they have proven very val- 
uable in corroborating a clinical diagnosis, and 
occasionally of sufficient importance to influence 
a difficult differential diagnosis, but when con- 
sidered entirely alone they are apt to be mislead- 
ing, and result in embarrassment. If carefully 
sought some of them will be found in nearly all 
proven patients with gall-bladder disease, but 
they also occur in other conditions, and at times 
are lacking or overlooked when disease of the 
gall-bladder is present. 

A direct sign of gall-bladder disease is, of 
course, the visualized stone. George and Leonard 
of Boston have been foremost in advancing the 
belief that when the gall-bladder itself can be 
projected upon the X-ray film, such finding con- 
stitutes an equally dependable direct sign of dis- 
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ease. According to Leonard,’ direct evidence 
alone is demonstrable in about one-third of these 
patients. 

Such a broad conclusion has led to consider- 
able controversy and expression of doubt, so that 
one not infrequently reads statements such as 
those of: 

Hirsch,’ who says, “I am sure that with care- 
ful technique and at a favorable moment, a nor- 
mal gall-bladder may be demonstrated in a large 
majority of individuals.” 

My feeling on this question is one of skepti- 
cism, after having conservative surgeons operate 
on some of those patients, in which the shadow 
has been clearly demonstrated, for not always 
has the surgeon seen fit to operate on the gall- 
bladder, and sometimes a most diseased gall- 
bladder has failed to cast a shadow. 

Apparently the number of patients presenting 
this finding is proportional to (a) the shortness 
of exposure time, (b) the lowest penetration 
allowable, (c) adequacy of the patient’s prepara- 
tion, and (d) the number of films exposed. The 
finding is not valueless, however, for, with our 
present technique, considerably more diseased 
than normal gall-bladders are projected. 

A new method for the X-ray examination of 
the gall-bladder which appears to hold greater 
promise of accuracy than former methods, was 
published by Graham and Cole,‘ in February, 
1924. The new method consists essentially in 
the intravenous injection of a chemical which is 
excreted by the liver and accumulated for a 
time in the reservoir of the gall-bladder. The 
substances used so far have belonged to the 
group of dyes containing iodine or bromin, the 
high atomic weight of which permits the projec- 
tion of a fairly distinct shadow of the gall- 
bladder. 

The dye most generally used at present, the 
sodium salt of phenol-tetrabrome-phthalein, is 
unfortunately more toxic than is desirable. 

Many, but not all, patients complain of nausea ; 
some are disagreeably ill; rarely one is alarm- 
ingly ill. The severe reaction is distinctly one of 
vasomotor shock. When once produced it con- 
vinces one that careful selection of cases is essen- 
tial and hospitilization for all is advisable. 

No one should undertake the procedure unless 


“Leonard, R. D.: Amer. Journal of Roentgenology, 
10:521, July, 1923. 

’Discussion: Radiology, 2:232, April, 1924. 

4*Graham, E. A., and Cole, W. H.: Roentgenologic Ex- 
amination of the Gall-bladder. J. A. M. A., 82:613, 
February 23, 1924. 


the patient has been given a thorough physical 
By all 
means a renal and liver function test should be 


examination by a competent internist. 


included, as these are the excretory organs for 
the dye. Patients with cardio-vascular, renal, or 
hepatic disease, and the neurosthenic should be 
refused. 

However, no fatalities have been reported. 
Ottenberg and Abramson’ report no appreciable 
damage to vital organs in animals, following the 
use of the average dose (0.1 gram. per kilogram. ) 
The reaction can be partially avoided by ver, 
slow injection of the solution and severe symp- 
toms are relieved by adrenalin. 

Thus, being able as we now are, to make rather 
frequent radiograms of the gall-bladder, we have 
been able to demonstrate, for the first time, some- 
thing of the physiology of that organ in the in- 
tact human subject. 

Whatever its entire function may be, the nor- 
mal gall-bladder does at least receive, store, con- 
centrate, and eject bile. Ifa standard technique 
is followed, such as that advised by Graham, 
these functions can be visualized by a series of 
films. 

According to Graham, Cole, and Copher," “a 
normal gall-bladder will begin to cast a shadow 
from three and one-half to five hours after the 
injection ; will show a tendency to change in size ; 
will cast its heaviest shadow between sixteen 
and twenty-four hours, and empty in about forty- 
eight hours. The shadow shown on the four- or 
eight-hour plate is almost invariably larger than 
the subsequent shadows.” 

Stewart’ finds the normal gall-bladder smaller, 
but more distinct, at seven or eight hours. Car- 
man and Counseller® find the normal the largest 
at eight hours, but most dense at twenty-four 
hours. The one patient of our series proved at 
operation to have no apparent disease, showed 
the largest shadow at five hours, the smallest and 
least distinct at twenty-four hours. 

When the series of films fail to show the filled 
gall-bladder, when size, shape, or character of 


*Ottenberg, R., and Abramson, H. A.: Production of 
Liver Necrosis. J. A. M. A., 84:800, March 14, 1925. 

“Graham, E. A., Cole, W. H., and Copher, G. H.: Vis- 
ualization of the Gall-bladder by the Sodium Salt of 
Tetrabromephenolphthalein. J. A. M. A., 82:1777, May 
31, 1924. 

‘Stewart, W. H.: American Journal of Roentgenology 
and Radium Therapy, 13:259, March, 1925. 

SCarman, R. D., and Counseller, V. S.: Roentgenologic 
Diagnosis of Cholecystic Disease with the Aid of the So- 
dium Salt of Tetrabromephenolphthalein. The American 
Journal of Roentgenology, 12:403, November, 1924. 
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filling are grossly abnormal, disease is usually 
present. When size and density do not vary as 
in the normal, it is assumed that the function of 
the gall-bladder is impaired by disease. 

Our experience with eleven patients is, of 
course, too limited to permit of definite conclu- 
sions. Those who have had opportunity to fol- 
low the greatest number of patients to operation 
report very favorably on the diagnostic accuracy 
of the test. 

In addition the shadow sometimes serves to 
localize questionable stones, and occasionally 
helps to show stones which have not cast a 
shadow on preliminary films. 

The test is quite new but already of great 
value. However, a word of caution seems in 
order against too implicit reliance upon its diag- 
nostic value for, as vet, a sufficient number have 
not been rigidly proven to establish the limits of 
normal variations or the significance of slight 
departure from normal. The ultimate evaluation 
of the method must come only from operatively 
proven cases, and not by comparison with clin- 
ical data or the pathologist’s report of slight 
chronic inflammatory change. 

Future investigations will undoubtedly estab- 
lish the value of this method. 

Mullikin and Whitaker" quite recently report 
much less toxic reaction from the use of a puri- 
fied sodium, tetraiodophenolphthalein. Other in- 
Steward, 


0 


vestigators (Menees and Robinson ;' 
Wm. H.)" have very recently reported success- 
ful visualization of the gall-bladder, with little 
or no toxic reaction, following the oral and intra- 
jejunal administration of both the brom and iodo 
compounds. 

It is to be hoped that an even less toxic drug 
will be produced, and that renal and hepatic func- 
tion tests can be combined with this one. Much 
light should be shed on other questions, such as 
the fluoroscopic localization of tenderness, adhe- 
sions, and duodenal deformity. Already the 
method, in the hands of Silverman and Men- 





“Mullikin, G., and Whitaker, L. R.: The Clinical Use 
of Tetraiodophenolphthalein in Cholecystography. Surg. 
Gyn. and Obstetrics, 40 :646, May, 1925. 

“Menees, T. O., and Robinson, H. C.: Oral Adminis- 
tration of Sodium Tetrabromphenolphthalein—Prelimi- 
nary Report. The American Journal of Roentgenology, 
13 :368, April, 1925. 

"Steward, Wm. H.: Correspondence. The American 
Journal of Roentgenology, 13:378, April, 1925. 


ville,’* appears to confirm the assertion of Meltzer 
upon which the work of Lyon is based. 
CONCLUSIONS 

The X-rays, as an aid in the diagnosis of gall- 
bladder disease, have been of considerable value 
in the past, but have left much to be desired. The 
newer method of visualizing the gall-bladder, is 
at present in an early stage of development. 
However, it bids fair to assume the same impor- 
tance in gall-bladder diagnosis as the use of other 
opaque media are in relation to the gastro-intes- 
tinal and urinary tracts. 





CLINICAL AND LABORATORY DIAG- 
NOSIS OF DISEASE OF THE GALL- 
BLADDER. 

T. Z. Cason, M.D., 

Jacksonville, Florida. 


With all our diagnostic methods no one ques- 
tions the value of a painstaking history in the 
diagnosis of disease. The relative value of his- 
tories taken with equal care will vary, according 
to the character of the disease, the ability of the 
laboratory or X-ray to make an exact diagnosis, 
and the seriousness of the complaint. The his- 
tory is of utmost importance in any complaint 
referable to the gastro-intestinal tract. It is 
with the symptoms referable to the gall-bladder 
or ducts that the history reaches its greatesi 
value. In the more evident cases nothing is 
needed but a carefully taken and intelligently 
given history to make a positive diagnosis. How- 
ever, these cases are few and it is with the ur- 
usual and the complicated ones that the history 
is often the deciding factor in making the diag- 
nosis which on operation proves correct. 

The most commonly confusing conditions are 
those which produce symptoms caused by inor- 
ganic stomach diseases. The next in order 
named are, organic stomach lesion, diseases of 
the appendix, liver, right kidney and pancreas. 
The X-ray will aid in ruling out the organic and 
inorganic lesions of the stomach. The physical 
examination, history, and laboratory, will rule 
out the appendix. The liver is so often mildly 
involved that it cannot always be ruled out or 
correctly included in the diagnosis. The right 
kidney is eliminated by the laboratory, X-ray and 
cystoscopic examination and the pancreas by the 
blood sugar. 

'Silverman, P. N., and Menville, L. J.: Observations 


of the Visualized Gall-bladder by Graham Method. J. 
A. M. A,, 84:416, February 7, 1925. 





One must get from the patient a clear knowl- 
edge of the complaint, whether it is actual pain 
or merely discomfort. The character of the pain 
must be noted ; a dull constant ache, a pain that 
causes nausea, a pain that “doubles one up,” or 
merely a feeling of discomfort that attracts atten- 
tion only when the mind is not occupied. Is the 
pain always definitely localized or is it referred ? 
Note carefully the point to which it is referred. 
Most pains referred to the right shoulder are 
caused from gall-bladder pathology. Is there, 
or was there fever? Did the fever preceed the 
pain? Did the pain come before or after eating ? 
did the pain follow a medical gall-bladder drain- 
age? <A patient often knows from experience 
those foods which cause distress. These are 
strikingly similar to those advised against in 
chronic diseases of the gall-bladder. The infor- 
mation concerning the regularity of the meals, 
should be elicited with great care. Next, the 
regularity of the bowels, if they were regular 
without cathartics (patients often say they are 
regular but on more careful questioning, it is 
because they take a laxative almost daily to ac- 
complish this) or if there were alternate spells 
of diarrhea and constipation. The patient should 
be quizzed as to the character, color and size of 
stool ; the time required for food to pass through 
the alimentary tract. Ifa history of diarrhea is 
obtained, the question of colitis should be consid- 
ered. Has the patient noted mucus in the stools ; 
or has there been lower abdominal pain, or ten- 
derness. Gas on the stomach or abdomen, so 
described, is such an exceedingly common symp- 
tom in a number of conditions, that it is often 
overlooked. A history of this, definitely estab- 
lished, is of sufficient importance to necessitate a 
thorough investigation in the gall tracts. 

Jaundice is a symptom that may be of great 
value or it may be most misleading. As a single 
symptom, too much importance should not be 
placed on it. 

The physical examination, as in any diagnostic 
procedure, should first be general and without 
too much regard for the history obtained. The 
first special points to be noted are the skin and 
conjunctive. The liver should be carefully pre- 
cussed out as to its upper border and palpated for 
the lower border, so that the size can be noted. 
After this, examine carefully for any points of 
tenderness in the region of the gall-bladder or 
upper abdomen. Often, the findings at the time 
of physical examination are entirely negative. 
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After giving due credit for and placing the 
proper value on a carefully taken history, the 
fact still remains that we are constantly striving 
for absolute accuracy in diagnosis. It is prob- 
able that the time will come when all diseases are 
diagnosed with the same accuracy as we now 
diagnose syphilis, malaria, typhoid and others. 
In any disease where no such method of accuracy 
prevails without exploratory operation, any aid 
of proved value is a most welcome assistance. 
Even at the exploratory the surgeon is often at 
a loss to say as to the importance or necessity of 
removal or to determine the pathology without 
microscopic sections. Hence the extensive lab- 
oratory investigation and the constant effort on 
the part of the roentgenologist to improve his 
technique in gall-bladder pathology. 

The laboratory is making an effort to assist in 
establishing a positive pre-operative diagnosis, 
and to increase the value of a prognosis, either 
from medical or surgical handling of gall tract 
pathology. 

Routine blood examinations should be done: 
but in the chronic cases (and it is this type where 
the skill in diagnosis is taxed) it reveals but little 
change in the picture. The leukocyte count also 
rarely shows an increase over the normal except 
in those mild flare-ups of old chronic cases. 

It is the option of the writer that gall-bladder 
drainage by the Meltzer-Lyon method is of con- 
siderable value in the diagnosis of gall-bladder 
disease. If this procedure is to be of value, how- 
ever, the individual making the observations 
must carry out the technique with exacting care 
and completeness; and must have observed a 
large number of cases both normal and abnormal. 
The laxity with which the technique has beer 
carried out and lack of careful observation is re- 
sponsible for a great deal of the criticism of the 
method. In addition to the usual repeated micro- 
scopical examination a careful microscopical ex- 
amination of both the duodenal contents and the 
so-called gall-bladder bile should be made. 

The gastric analysis in our experience has 
proven of no diagnostic value. It is done as a 
routine because of its prognostic value. We have 
found that those cases showing normal or high 
acidity have a favorable prognosis particularly 
after operation. Those cases showing a total 
absence of free hcl. and a low total acidity are 
very slow in their recovery and the final results 
are as a rule unsatisfactory. This is also true of 
those cases handled medically. 
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The liver function test so far has not been an 
aid in making a diagnosis of gall-bladder path- 
ology. It is of most importance in determining 
the condition of the liver. It also answers these 
questions for the surgeon: (a) Can the patient 
undergo the operation? (b) To what extent can 
the operation be safely carried? It should be 
done routinely. 

The Icterus index test was developed by Dr. 
Alice R. Bernheim’ of New York Hospital, 
whose technique we follow. 

In our series of cases it has proven positive at 
operation in all except two cases and these two 
were more a peri-Cholecystitis rather than a reai 
cholecystitis. In the cases which have not gone 
to operation the result of the icterus index test 
has paralleled the other findings. We consider 
this test of great importance in making a diag- 
nosis. Where the icterus index is normal the 
other symptoms should be very pronounced be- 
fore operation is recommended. 

CONCLUSIONS. 

1. At present we have no method whereby we 
can invariably make a positive diagnosis of gall- 
bladder disease. 

2. It is essential that our diagnostic study of 
the patient include every clinical and laboratory 
aid. 

3. The most important aids in the writer’s ex- 
perience are: (a) the history, (b) X-ray exam- 
ination, (c) medical gall-bladder drainage, (d) 
icterus index test, (e) physical examination. 





POST-OPERATIVE CARE OF GALL- 
BLADDER DISEASES 
R. O. Lyeut, M.D., 
Miami, Florida. 

Post-operative care of gall-bladder diseases is 
a matter of no little importance. This care has 
much to do with the comfort of the patient, the 
rapidity of recovery, and extent of recovery. It 
frequently results in recovery when otherwise 
the case would prove fatal. 

Many surgeons are especially ready to operate, 
and from this get a thrill, but woefully neglect 
the post-operative care. It behooves a surgeon 
to give post-operative care as well as to diagnose 
the case, use surgical judgment in advising or 
withholding an operation, or in operating. 


—_—_. 


‘Journal A. M. A., January 26, 1924, vol. 82, pp. 291- 
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While in this short paper I will call to your 
attention some of the most common conditions 
with which we have to deal, there is much of: 
vital importance that might be written. 

The points of special importance will be pre- 
sented under the following: 

1. Position. 

2. Shock. 

3. Gastro-intestinal tract. 

4. Incision. 

5. Convalesence. 

The position most frequently advised and most 
restful to patient is the horizontal one on back, 
but this varies with opinions of various surgeons 
and in certain conditions of patients. If conges- 
tion of lungs is feared, breathing is poor, or car- 
diac weakness exists the Fowler position is de- 
sired, or frequent changing from side to side is 
advised to prevent hypostatic congestion of lungs. 
Condition of marked shock calls for elevation of 
foot of bed. 

The position should also be considered as re- 
gards drainage and if possible the horizontal po- 
sition maintained for five to eight hours for iso- 
lation of discharge to gall-bladder region as far 
as possible. 

SHOCK 

Shock is characterized by a vaso-motor dis- 
turbance, and results in an increase in pulse rate 
with decrease in tone and volume. The blood 
pressure falls, respiration becomes more rapid 
and shallow, pupils dilate, and patient becomes 
pale, with cold extremities and probably a cold, 
clammy sweat. The extent of shock varies but 
is usually present after every operation to a cer- 
tain extent. 

Shock is greater in proportion to trauma, the 
length of operation and anesthesia and with the 
extent of the hemorrhage. 

The treatement for shock is either active or 
preventive. 

Every effort should be made to prevent or les- 
sen shock which is done: 

1. By building up patient if possible when 
needed with food, rest, and tonics. 

2. By reducing trauma, length of operation, 
and hemorrhage to a minimum. 

3. By the use of morphine and atrophine half 
hour before operation. 

4. By supplying abundance of fluids to the sys- 
tem by hypodemoclysis or proctoclysis. 

5. By digitalyzing a myocardially insufficient 
heart before operation. 
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6. By having warm operating room and bed 
on returning to his room. 

The active treatment calls for a trained nurse 
who is able to recognize early symptoms of 
shock, who is to institute treatment promptly, or 
call for assistance. Active treatment varies with 
the degree of shock. When severe and sudden 
in onset the use of one to one-thousand adrenalin 
solution, minimum ten, hypodermically, and the 
elevation of foot of bed are of first importance. 

Norma! salt solution hypodermically, or intra- 
venously if urgently needed, is given. 

As the effects of adrenlin are very transitory it 
is used very satisfactorily in the normal salt solu- 
tion as hypodermoclysis. 

Blood transfusion is indicated where patient 
is very anemic. 

Somewhat the same results, but in a lesser 
degree, are gotten by bandaging extremities 
tightly with elastic bandages from tips of toes 
and fingers to the body. 

The most useful drugs besides morphine, atro- 
pine, and adrenalin, already mentioned, are: 

1. Camphorated oil. 

2. Caffeine and sodium benzoate. 

3. Digitalis. 

4. Strychnine. 

These are used symptomatically. 

Care of gastro-intestinal conditions. 

These are almost constantly present in post- 
operative gall-bladder diseases: nausea, thirst, 
loss of appetite, constipation, “gas pains” and 
gas distention are especially troublesome. These 
symptoms vary greatly in severity, but at times 
become quite alarming. 

The most effective treatment for the nausea 
and vomiting is the gastric lavage of bicorbonate 
of soda solution (one tablespoonful to half-gai- 
lon of water.) The best time to use it is imme- 
diately following the anesthetic while the patient 
is still on the operating table. 

Liquids are permitted when patient has re- 
acted from anesthetic. Hot water is best borne 
as a rule, but cold or carbonated are more satis- 
factory at times. 

After the first twenty-four hours and nausea 
is over, liquid nourishments are added and con- 
tinued until bowels have moved well from pur- 
gative given on the third post-operative morning. 

Constipation, “gas pains,’ and gaseous dis- 
tention are usually done away with when purga- 
tive has become effectual. Passing of rectal tube, 
or the giving of an enema will give considerable 
relief usually. 


The diet is increased in quantity as well as 
quality as patient shows ability to take care of it. 

Incision.— Post-operative attention to gall- 
bladder incision is indicated for the discharge, 
for infection, for stitch abscesses, and for the 
removal of sutures. 

A close watch should be kept on the tube to 
insure full drainage. The dressings should be 
changed whenever soiled. If cigarette drains 
are used one should be removed the following 
morning to allow free drainage. Whenever 
dressings are changed the incision should be in- 
spected for infection, or stitch abscess and an 
early opening up between sutures and placing 
of rubber tissue, or the removal of a stitch will 
tend to prevent extension of infection, and pos- 
sibly prevent a ventral hemia, eventually. 

If temperature should continue or rise after 
the third day an inspection of the incision and 
stitches for infection should be made and taken 
care of as advised above. The removal of 
stitches should take place the eigth to tenth day. 
It is useless to state that at every redressing 
utmost care is taken to avoid infection. 

CONVALESCE NCE 

Convalescence from gall-bladder operations 
should be a gradual but a progressive return to 
health and strength. 

Patients are given permission to put forth but 
very little additional effort from day to day and 
advised at all times to limit efforts short of 
fatigue and rapid pulse. 

Patient's surroundings whether in hospital or 
home should be congenial and free of cares and 
worries. Patient should have wholesome food 
and abundance of fresh air, sunlight, and rest. 
Tonics and laxatives are given when indicated. 

In presenting this paper I have brought you 
nothing new. I simply hope to call to your atten- 
tion the importance of post-operative care of 
gall-bladder condition and remind you of a few 
of the most common conditions that give us con- 
cern. 

I also desire to make it especially impressive 
that this post-operative care is no less a surgeon’s 
responsibility than the operation itself. 


DISCUSSION 
OF THE PAPERS OF DRS. BEALS, CASON AND LYELL 
Dr. W. McL. Shaw, Jacksonville: 
[ will confine my remarks more to the indirect 


evidence of gali-bladder disease. 
This method which Dr. Beals has outlined 
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promises a great deal to the X-ray man. How- 
ever it is just in its infancy. We feel that it is 
a measure to be resorted to only when all other 
methods have been exhausted in the diagnosis 
of gall-bladder disease. It is certainly a hospital 
measure, you can not do it yet in the office be- 
cause you do get reactions. | think we will ail 
be impressed with the reactions. In our work 
with the ga!l-bladder we have followed the tech- 
nique of Leonard and George of Boston who 
brought out this method of indirect signs. We 
still think if you look hard enough and long 
enough, vou will find some evidence of gall-blad- 
der disease if it is there. 

(X-ray slides shown). 

If we can visualize the kidney or gall-bladder 
by injecting dye we have gone a long way. For 
instance, if the gall-bladder did not have a stone 
in it and you were looking for it, vou would 
have to have many films all over the right side to 
get the gall-bladder, but if you can inject dye 
and get the gall-bladder immediately, you have 
gone a long way toward localizing it. 

(X-ray slides to demonstrate indirect evidence 
of gall-bladder disease). 


Dr. Simmons, Miami: 

1 don't think that I can add anything to what 
has been said on this paper as I feel that the post- 
operative care of a great many surgical condi- 
tions is overdone rather than underdone. You 
take the average laparotomy, as a rule if you 
leave the patient quiet, not fed them too early, 
give them morphin in small doses repeated as 
often as necessary to keep down the pain and 
keep them reasonably quiet, it is about all that 
is necessary in the majority of cases. Of course, 
in gall-bladder cases where you have a drain, 
perhaps there is some difference in your after- 
treatment. I think one of the main things in 
gall-bladder drainage is to leave your drain in 
sufficiently long to get rid of your infection, but 
just as soon as you feel your infection has sub- 
sided sufficiently, at that time I think your drain- 
age should be discontinued as rapidly as possible, 
and have the wound healed as soon as it is pos- 
sible to make it. I think a great many times in 
draining the gall-bladder the drainage tube is 
left in too long. Of course, we know in simple 
gall-bladder, say for stone, if you drain a gall- 
bladder for simple stone, as a rule there is not a 
great deal of infection, and what infection there 
is will clear up in a few days. In these cases the 


quicker you get the drain out, and the wound 
healed, the better. 

About your post-operative nausea : I think that 
is the thing that worries a great many of us, and 
sometimes I believe that a great deal of this post- 
operative nausea is due to the after-care of the 
patient. My experience and my policy has been 
for the last ten or twelve years, not to give my 
patients anything for the first, say, five or six 
hours afterward, then begin giving small quan- 
tities of tap water, or as the Doctor says in his 
paper, possibly warm water. I think that rou- 
tinely this is better than cold water. Give it in 
small amounts frequently repeated. If the patient 
vomits the first few times, then give them large 
quantities of warm water and let them wash the 
stomach out. But if that does not relieve, then 
of course give a lavage. 

About the morphin: I think a great many of 
us are prone to withhold morphin from post- 
operative cases. Of course, we most use judg- 
ment, but I think the patient is much better off 
with small repeated doses of morphin to keep the 
patient as quiet and comfortable as possible, for 
say twenty-four to seventy-two hours. If we 
withhold the morphin they have to spend restless 
nights. I think that the nausea is also relieved 
by giving morphin in small repeated doses. 


Dr. Cason, Jacksonville (concluding): 

If you will be sure to do a kidney functional on 
your patient before injecting the dye, and then 
give the dye very slowly, you will have much less 
toxic symptoms. It has been our experience and 
observation that no patient should have the dye 
given intravenously until a kidney functional has 
been done, so that if your heart is not all right 
and your kidney function is not all right, you 
had better leave your dye out regardless of the 
condition you may suspect or how anxious you 
may be to make the correct diagnosis. 





PRACTICAL MANAGEMENT OF THE 
HYPERTENSION SYNDROME* 
ALLEN H. Bunce, M.D., 

Atlanta, Georgia. 


Perhaps no subject in modern medicine has 
had a greater appeal to the popular imagination 
than blood pressure. Indeed, “speaking of blood 
pressure” has become a more general topic of 
discussion than that well-known phrase, “speak- 


*Read before the Second District Medical Society, 
Quincy, July 15, 1925. 
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ing of operations.” Many a patient has caused 
his physician to doubt the boon of the sphygmo- 
manometer. Still, in the main, the public has 
been correct in its insistence on the importance 
of blood pressure, since it has been estimated that 
more than 5,000,000 people in the United States 
are now suffering from hypertension, with a 
yearly mortality exceeding 100,000. 

In a recent study of 3,000 consecutive admis- 
sions to the Emory Division of the Grady (City) 
Hospital in Atlanta, caring exclusively for ne- 
groes, we found 600 cases of cardiac disease. 
Sixty-four per cent of these were males and 
thirty-six per cent were females. The average 
systolic pressure of this entire group was 172mm., 
supporting the fact that the usual patient suffer- 
ing from cardiac disease has hypertension. Sev- 
enty-two per cent of these cases occurred between 
the ages of 30 and 50, the average age being 41. 

When we realize that diseases of the heart and 
vascular system now lead all causes of death, 
particularly those during man’s most productive 
period, and that cardiac disease, cerebral hem- 
orrhage and chronic nephritis are the most fre- 
quent terminations of hypertension, we grasp the 
importance of this subject. 

In this discussion we refer to hypertension as 
more or less of an entity though it is frequently 
the result of well-defined organic disease. Many 
times it is discovered accidentally in a routine 
examination, with or without other demonstrable 
pathology. The hypertension syndrome is used 
to include all cases of high blood pressure regard- 
less of etiology. 


ETIOLOGICAL FACTORS 


There is no affection of the human race which 
has had a greater number or wider variety of 
attributed causes. Heredity, overwork, worry, 
high protein and high salt diets, alcohol, tobacco, 
tea, coffee, infectious diseases, syphilis, focal in- 
fection, constipation, overweight, hypersecretion 
of the suprarenals, disturbances in other glands 
of internal secretion—these are only a few of 
the things which have been mentioned as causes 
of hypertension. 

In our study of the 600 cases of caridac dis- 


ease in negroes, basing our findings on the clin- 
ical examination, blood and urine chemistry and 
autopsy findings, we divided them into the fol- 
lowing groups: Syphilitic 52 per cent, arterio- 
sclerotic 21 per cent, nephritic 12 per cent, rheu- 
matic 7 per cent, and doubtful 8 per cent. The 


high incidence of syphilis in the negro accounts 
for the relatively low age period. The most fre- 
quent antecedent diseases which might have had 
some influence on the condition were: Frequent 
colds 67 per cent, gonorrhea 56 per cent, influ- 
enza 24 per cent, tonsilitis 23 per cent, pyorrhea 
18 per cent and rheumatism 17 per cent. It is 
interesting to note that there were only two cases 
of polyarthritis, one of chorea and one of goiter 
in the entire series. Although these diseases 
might be considered merely as being associated 
with hypertension they no doubt played an im- 
portant role in its termination. 

The most recent work has been done by Major* 
and his co-workers at the University of Kansas 
School of Medicine. In studying the effect of 
protein metabolites on the blood pressure of dogs 
they found that methyl guanidine given intra- 
venously in doses ranging from .1 grm. to.2 grm. 
per kilo of body weight would cause the blood 
pressure to rise from 120 mm. to 240 mm. for a 
period of from four to five hours. Methyl guani- 
dine is excreted in normal urine and is a product 
of protein metabolism closely related chemically 
to creatine and creatinine. Ina few clinical cases 
of hypertension methyl guanidine has been found 
increased in the blood and decreased in the urine. 
These findings are at least suggestive and may 
lead to a clearer understanding of the entire 
subject. 


CLASSIFICATION, DIAGNOSIS AND PROGNOSIS 





Many classifications have been suggested—a 


result of the uncertain etiology. A practical 
division is that suggested by Warfield’ of (1) 
subacute and (2) chronic hypertension. Under 
subacute is included the hypertension of acute 
nephritis, toxemias of pregnancy and other lim- 
ited disturbances. He divides chronic hyperten- 
sion into three subgroups: (1) Hypertension as- 
sociated with chronic nephritis in which the pres- 
sure usually ranges between 120 to 140 mm. 
diastolic and over 200 systolic. Signs of kidney 
disease, such as fixation of specific gravity, albu- 
men and casts in the urine, decreased ‘phthalein 
output and retention of nitrogenous products in 
the blood are always present in this group. (2) 
Hypertension associated with arteriosclerosis. 
The earliest signs of sclerosis are usually found 
in the retinal vessels. (3) Hypertension in which 
there is no demonstrable gross pathological 
change—so-called “essential hypertension.” The 
latter has often been referred to as “benign hyper- 
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tension,” but increasing evidence leads us to be- 
lieve that no hypertension is really benign. Re- 
cent studies* have shown sclerosis of the artert- 
oles in the kidneys in all cases of essential hyper- 
tension. Sclerosis of the arterioles of other or- 
gans as the spleen, liver and pancreas are not 
infrequently found. Warfield* admits an increase 
in connective tissue around the arterioles in the 
kidneys of patients suffering from essential hy- 
pertension. 

The proper classification depends upon a care- 
ful systematic study of each individual case. If 
heredity is the single greatest factor in longevity’ 
it is certainly a considerable factor in those dis- 
eases affecting longevity, hence, a comprehensive 
family history, as well as a personal history, aids 
us in understanding a patient. That brilliant 
results may often be obtained in patients with 
bad heredity is shown by a recent case" report of 
ours on diaketes mellitus associated with “fami- 
lial hypertension.” .\ complete physical exami- 
mation tozether with such laboratory and X-ray 
studies as will help disclose foci of infection and 
associated diseases is necessary. Overweight, 
lack of exercise, overwork, overworry, pyorrhea, 
abscessed teeth. diseased tonsils, chronic sinus 
infection, chronic appendicitis, chronic cholecys- 
titis and chronic prostatitis may be merely con- 
ditions associated with and not the cause of the 
hypertension, These should be discovered anil 
corrected but it is a mistake to mislead a patient 
into the belief that they are the cause of his dis- 
ease and that their removal will effect a cure. It 
is much better to use the term “arrest” in dis- 
cussing hypertension than the term “cure.” The 
patient with hypertension should be carefully 
watched throughout the remainder of his life. 

Having discovered hypertension and searched 
for associated diseases we are next concerned as 
to the amount of pathology present. The early 
case shows variations in blood pressure at differ- 
ent periods of the day, and in occasional cases 
after rest in bed from one to several days the 
pressure is found remarkably lowered. A com- 
parison of the amount of night and day urine is 
helpful, the patient having a larger output at 
night than during the day, has already developed 
kidney impairment. If the specific gravity of 
each separate specimen voided during the 24 
hours remains at or near the same level we have 
“fixation of specific gravity,” a positive indi- 
cation of chronic nephritis. Hyaline casts with 
er without a trace of albumen are early find- 


ings. The ‘phthalein output may be normal 
or even increased in the early case. Blood chem- 
istry is helpful not only in diagnosis, but particu- 
larly inthe prognosis of advanced cases. Increase 
of the non-protein and urea nitrogen, uric acid, 
creatinine and blood sugar, one or all, are fre- 
quently found especially in the overweight, toxic 
individual. Retention of chlorides has not been 
a frequent finding in our cases. Non-protein and 
urea nitrogen being largely exogenous in origin 
are influenced to a considerable extent by the 
diet, this being also true of the blood sugar. 
Creatinine, however, being endogenous in origin 
gives us a clearer insight into the stage of the dis- 
ease. We believe like Myers that an increase in 
creatinine above 1.5 mgm. per 100 cc. indicates 
nephritis and a constant increase above 5 mgm. 
per 100 cc. is prognostic of a fatal termination 
within two years. This is not true in acute ne- 
phritis since we now have under observation one 
patient who showed 19 mgm. per 100 cc. during 
an acute attack of Dright’s disease and who has 
remained entirely well for three vears. 
TREATMENT, GENERAL AND SPECIFIC 
Remarkable results have been obtained in the 
prevention of infectious and contagious diseases. 
Equally remarkable results may be obtained in 
the prevention of hypertension and its associated 
diseases. In fact, herein lies our most important 
point of attack, for although the average span of 
life has been increased, due to the reduction of 
infant mortality and the prevention and cure of 
infectious diseases, statistics’ show that there is 
an increasing mortality rate above the age of 45. 
Periodic health examinations of the apparently 
well, sponsored by the American Medical Asso- 
ciation, nave their greatest field of usefulness at 
this period of life. A careful examination fol- 
lowed by sound advice in reference to diet, habits 
of living and general hygiene will prevent or ac 
least delay the approach of degenerative diseases. 
In our experience we have been particularly 
impressed by the accumulated effects of infection. 
The infections of childhood usually accompanied 
by nephritis, often overlooked or passed over 
lightly, no doubt have a definite place in the 
causation of later hypertension. It is encourag- 
ing to note that pediatricians are beginning to 
study the subject from this standpoint. If we 
search deeply enough into the histories of our 
patients who state they have never been sick in 
hed a day in their lives we will often find that 
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they have had frequent colds, sore throat, ton- 
sillitis or sinus infections, which were ignored at 
the time but which exacted their toll later on in 
life. 

In an analysis® of the physical defects and in- 
fluential living habits of 13,308 white men with 
normal blood pressure as compared with a sim- 
ilar group of 1,021 having a blood pressure of 
from 20 to 40 mm. above normal, the only factor 
showing sufficient variation to be of striking im- 
portance was overweight. In those which showed 
twenty per cent or more overweight, hyperten- 
sion was twice as frequent. Therefore, it seems 
logical to reduce the overweight patient suffering 
from hypertension. There should be a reduction 
not only in protein intake but also in carbohy- 
drates and fats giving just sufficient to meet the 
patient’s caloric requirements for the mainte- 
nance of his ideal weight. A correct quantative 
diet is even more important than a qualitative 
one. 

Stasis and putrefaction in the large intestine, 
especially cecal stasis, must be overcome. A 
chronic appendicitis, with adhesions either con- 
genital or acquired inhibiting the motility of the 
cecum and ascending colon is a not infrequent 
cause of hypertension, as we have often seen 
proved by the removal of the appendix and the 
freeing of the adhesions. Acidophilus milk and 
lactic acid milk with or without lactose have 
proved helpful to us in overcoming intestinai 
stasis and toxemia. We recently reported the 
case” of a physician, aged 47, who was relieved 
by a reduction in diet and the taking of lactic 
acid milk with lactose. The lactic acid increasing 
the digestibility of the milk and the lactose de- 
creasing the number of colon bacilli and increas- 
ing the number of acidophilus bacilli in the intes- 
tinal contents. Starvation may be resorted to in 
extreme cases. A recent patent, female, aged 42, 
weighing 210 pounds, having a systolic pressure 
of 215 mm. and diastolic of 120, had a complete 


left hemiplegia. Starvation reduced her weight 


37 pounds in six weeks with a corresponding 
reduction in blood pressure to 150/90 with a 
clearing of the hemiplegia to such an extent that 
she could walk unassisted and use her left hand 
at the end of eight weeks. At first the starvation 
was complete, later she was allowed a small 
quantity of five and ten per cent vegetables and 
High colonic irrigations, we be- 
For the over- 


fruit juices. 
lieve, assisted in her recovery. 


worked and worried, one rest day each week, 
together with one fast day, is helpful. 

The hypertension of women at or near the 
menopause has proved exceedingly difficult to 
manage. In our experience little benefit has been 
derived from the glands of internal secretion 
given in any manner whatsoever. However, gen- 
eral experience has shown that women tolerate 
hypertension better than do men, and occasion- 
ally the high pressure comes down without any 
treatment after the menopause is passed. 

The young individual with an exceedingly 
high pressure is a very bad risk and drastic meas- 
ures are entirely justifiable with these patients. 
Decapsulation of one or both kidneys should be 
done as a life-saving procedure. The nitrites, 
veratrum viride and bleeding are also emergency 
measures. Of these we have used bleeding most 
frequently. Repeated bleedings have been con- 
sidered by some to exert a favorable influence on 
the progress of the disease. This may be indi- 
cated in those plethoric individuals having a high 
hemoglobin and red cell count. 

Allen’® has repeatedly called the attention of 
the profession to the beneficial effects which his 
patients have received from a low salt diet. His 
results have not been generally confirmed.” Per- 
sonally, we have not been able to secure a close 
enough observation on a sufficient number of 
patients to express an opinion as to its merits, 
although we know it decreases the appetite and 
in consequence the food intake is lessened. 

Major, previously referred to, has made some 
interesting observations on the hypertension pro- 
duced by the guanidine bases. For instance, 
amyl nitrite and veratrum viride are very tran- 
sient and evanescent in their effects. Equal parts 
of calcium and potassium chloride produce more 
marked and prolonged decrease in pressure, fur- 
thermore, if these are injected simultaneously 
with the guanidine no increase in pressure results. 
Extracts of various tissues were tried. Liver 
extract reduced the pressure and kept it so. He 
stated that if liver extract is to be used in the 
treatment of hypertension its effect on the guant- 
dine high pressure may furnish a means of esti- 
mating the dosage. Apparently much may be 
expected from these researches, since the prob- 
lem has been attacked from a new angle. 
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SOME REASONS WHY WE SHOULD AF- 
FILIATE WITH OUR COUNTY AND 
STATE MEDICAL ASSOCIATIONS* 

J. C. Davis, Jr., M.D., 

Quincy, Florida. 


When two or more medical men are gathered 
together and converse on a medical subject a 
medical society is then in progress. An eminent 
physician once said that he was always able to 
obtain a valuable point or idea from any physi- 
cian with whom he might converse thirty min- 
utes, regardless of how weak the man was, un- 
less he was a moron or mediocre. Nothing in 
medicine or any other great undertaking can be 
accomplished without: concerted action. The 
combining of units is the point to be stressed. 
The more dollars, the stronger the bank. The 
more brick, the stronger the building. The more 
physicians, the stronger our association and the 
stronger the individual physician as a unit will 
become because of his affiliation. I have during 
the past 16 years attended a number of medical 
meetings, including A. M. A., S. M. A., F. S. 
M. A., County, ete. I have always derived in- 
valuable information from each meeting and 
nearly always something from each paper, if 
nothing more than a minor point. I always get 
an idea from each medical journal that comes to 
my desk. Oftentimes one article will contribute 
a thought worth the price of the whole year’s 
subscription, and probably an idea that enables 
me to save a life. I have vet to feel that I was 
not more than repaid in time and expense for 
each trip to a medical meeting. I know that my 





*Councilor’s address to the Second District Medical 
Society of Florida. Meeting held at Tallahassee Apri! 
15, 1925. 


patients and bank account have equally been ben- 
efited. Intermingling with your fellow prac- 
titioner and getting acquainted, so to speak, is 
invaluable and broadens our vision. Aside from 
this, our clientele is entitled to the best that is in 
us and we are not fair to them unless we take 
advantage of every opportunity whereby we are 
enabled to give a greater service to the unfor- 
tunate sick. 

Therefore, our service to humanity is the coor- 
dination of medical knowledge and skill in such 
a way that the sick individual receives the bene- 
fits of the most complete diagnosis and the most 
efficient therapeutic measures possible. 

The elimination of discord, creating good fel- 
lowship, and stimulating friendly rivalry based 
upon the character of the work rather than upon 
individual triumph. The discord in the profes- 
sion is practically always due to petty jealousies. 
These are often temperamental and seemingly 
insurmountable, yet they can be overcome by 
getting acquainted with one’s colleague and con- 
sidering him a colleague rather than an opponent, 
unless you have a hair-brained man to contend 
with and in the profession you will find them very 
rare. Physicians represent the best of their com- 
munities, and when you find a physician stab- 
bing his fellow practitioners in the back and try- 
ing to tear him down in place of lending a help- 
ing hand, you see a man lowering himself in the 
minds of intelligent laymen and bringing a stig- 
ma on a noble profession. Personally, I have 
never permitted myself to be an enemy to any 
man, in or out of organized medicine. I have 
always felt that being an enemy to a physician 
or refusing to assist, meet in consultation, or 
refusing to consider suggestions from your fel- 
low practitioner would justly entitle that type of 
a man to be classed as an “egotistical hairbrained 
hyphenated American” in the language of The- 
odore Roosevelt. Digressing at this time, and 
suffice it to say, “ethics” is not supposed to be 
my theme, but the society being the remedy for 
such ills, is responsible for my digression. One 
of the chief objects of this meeting, I am sure, is 
to bring you men in touch with one another. The 
personal contact, exchange of views, to learn what 
others are doing, and in that way to familiarize 
yourself with the work of the whole district— 
that to my mind is exceedingly valuable. Co- 
operation and organized effort succeed just in- 
sofar as they measure up to the principles that 


inspire and govern their existence. It is these 
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principles that determine prestige and accom- 
plishments. Accordingly as these principles are 
comprehensive, the purposes and achievements 
of an association will be narrow and limited or 
broad and inclusive. Let's summarize from Warn- 
shuis’ “Four Reasons for a Medical Society” : 

1. Acquaintance, to bring about good under- 
standing. 

2. Fellowship, to establish good will. 

3. Friendship, to encourage brotherhood. 

4+, Education, to increase individual efficiency, 
clientele reaping. 

We hear a great deal about pessimism in medc- 
icine, and all of us have a hard time. That is a 
part of life. We must anticipate the bitters and 
the sweets, as all can’t be wine and cake. But 
no one can attend these medical 
throughout the country and fail to come back 
more optomistic. We owe it to the profession to 
belong to our medical societies. We should be 
in or out of the profession. Bea regular doctor 
or a regular quack. Fall in line and be affiliated 
with your association for the advancement of the 
cause. The various cults are mobilizing their 
forces into one group. You see they appreciate 
being organized. We can only hold our own by 
getting together. How often have [ heard it 
said, “How can we put faith in a medical group 
that represent the same school and yet are di- 
vided—none of them get along’? They cuss what 
the other fellow does when he is doing what his 
school and the best men in his profession believe 
in. Gentlemen, it is time we were cooperating, 
and it should be true that every physician is the 
other’s friend, and then, and not until then, can 
we expect to receive the support and respect from 
our fellow man and recognition that our protes- 
Otherwise we are a disgrace to 2 
noble profession. Don’t try to dictate to your 
patient whom he must have. Don’t forget your 
patient has a right, and it should be respected. 


meetings 


sion merits. 


Your patient is entitled to the knowledge and 
skill of any licensed physician he fancies to 
choose, and the honest physician who has his 
patient's interest at heart will see that his patient's 
wishes are duly respected and not force con- 
sultants and attendants contrary to their wishes. 
Now, gentlemen, a little further digression is 
necessary at this time in order that you may fully 
realize the greater importance of why you should 
be a member of our association. Fiorida, as you 
know, is the playground of America. It is rap- 
idly attracting the eves of the world, for health 
and for pleasure. We have 1,600 physicians in 
the state, which is the normal ratio between phy- 
sicians and laymen. Yet last year 2,000 requests 
for reciprocity were made to the secretary of our 
Board of Examiners. Outside physicians and 
the irregulars have organized for the purpose ot 
having our Legislature amend our present Med- 
ical Practice Act so as to make it mandatory that 
the Medical Examining Board issue license by 
reciprocity. Should this pass the Legislature and 
become a law, this state will become the greatest 
center for medical imposters and quackery the 
world has ever known. Now if we as a unit 
before we leave here, have every physician in the 
Second District go on record as opposing any such 
legislation it will do good. Our Senator volun- 
tarily came to me the other day and wanted to 
know what we wanted him to do at Tallahassee. 
and he assured me he was with us and would 
stand by the medical profession. 

I have taken advantage of this opportunity 
and consider this my official visit and message 
to the members of each county in the Second 
District. I urge the appointing of workers to 
get eligible members into the association and 
report at another meeting and that we all work 
in harmony to the end that we may elevate our- 


selves and profession. 
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Looking Backward Over Fifty Years of Health Work in Florida 
Josern Y. Porter, M.D., 
Former State Health Officer of Florida, 
1889 - 1917 


Serial No. 3. 


As a most fitting ending to a history of a time 
full of pathos and tender recollections and asso- 
ciations, the following taken from the Times- 
Union of January 22, 1889, very graphically 
gives a pen picture of happenings above men- 
tioned and the comment of the Editor: 


(From the Florida Times-Union, Tuesday, January 22, 1889) 
DOCTOR PORTER’S SURPRISE 
“A Watch Set on Him” by the Citizens Auxiliary Asso- 
ciation—High Honors to the Surgeon in Charge—A 
Series of Resolutions in His Praise, and a Beautiful 
Gift as a Souvenir of His Mission Among Us. 


A special meeting of the Jacksonville Auxiliary Sani- 
tary Association was held at the rooms of the Board of 
Trade yesterday morning at 10:30 standard time, pur- 
suant to a published notice. President P. McQuaid pre- 
sided, and there were present many members of the Asso- 
ciation, representatives of the Board of Health, City 
Council, and numerous citizens. The purpose for which 
the meeting had been called was not indicated in the call, 
and an unusual degree of interest and curiosity was 
therefore manifest on the part of the public. Long before 
the appointed hour nearly every seat in the committee 
room of the Board of Trade was occupied, and when 
finally the meeting was called to order dozens of leading 
citizens were standing in the rear of the apartment. The 
scene presented somewhat the appearance of old epi- 
demic days, for all the war-horses of the siege of Jack- 
sonville were there. President McQuaid presided; on 
his left was the old-time secretary, Mr. Adams, who 
never lost a day from his duties until the raising of the 
seige; near him sat Dr. John C. L’Engle, the indefatig- 
able chairman of the Committee on Sanitation, which 
gave employment to an army of men and turned charity 
into utility in the disbursing of the people’s generous con- 
tributions; Peter Jones, his coadjutor, was not far off, 
and near him sat President Neal Mitchell of the Board 
of Health and Dr. R. P. Daniel of the same body. Over 
in the dark, northeast corner were two other executive 
committeemen, Messrs. McMurray and Schumacher, 
whose innate modesty always forces them into the rear. 
Dr. Joseph Y. Porter, the government surgeon in charge 
of the relief measures in Florida, occupied one of the 
back seats and Dr. Echemendia of fumigation fame was 
also of the company. 

Councilman Gerow, who was the Acting Mayor in epi- 
demic days, and, like Jim Bludsoe, “seen his duty—a 
dead sure thing—and went for it, thar and then,” sat in 
the foreground, while Drs. Wakefield, Summers, and 
numerous others of the gallant home physicians who 
served the sick through four long months without money 
and without price, were sprinkled through the audience. 
The local newspaper men and the correspondents were 
all there, too, and but for the presence of several citizens 
who viewed the battle from afar, like “Ancient Priam at 
the Scean gate,” one might have expected at any moment 
a telegram of distress from Macclenny, Gainesville, or 
Fernandina containing the old-time cry to “the men of 
Macedonia.” In fact, McMurray had on his face that 
old-time look which always preceded the shooting off of 


a resolution, and Chairman Wilson of the Committee on 
Nurses and Medical Attention, appeared to be primed 
with the customary morning tale from the Medical Bu- 
reau. The scene revived many a by-gone memory of the 
past summer, and as if to complete the picture one lone, 
solitary, adventurous Minor nurse leaned against the 
door casing, and one could almost detect a telegram, a 
communication, or a bill protruding from his inside 
pocket. Major Durkee, who fought nobly “on the out- 
side,” was there, and Captain Talbott, of the Cincinnati 
contingent, sat quietly against the east wall. 

Only a very few suspected the object of the meeting, 
and they kept discreetly mum. President McQuaid 
rapped the meeting to order, and the old-timers with one 
accord involuntarily turned toward Schumacher, expect- 
ing him to arise and announce the list of contributions. 
But the finance chairman didn’t move. President Mc- 
Quaid then stated that the meeting had been called in 
order to render a proper expression of the feeling of the 
Association to a gentleman who need not be named, and 
that the Executive Committee had prepared a report, 
with suitable resolutions, for submission to the Associa- 
tion. Secretary Charles S. Adams thereupon read the 
following address and resolutions, submitted by the Ex- 
ecutive Committee to the Association: 


Jacksonville, Jan. 21. 


Mr. President and Members of the Jacksonville Auxiliary 

Sanitary Association: 

Gentlemen: The Executive Committee of the Jackson- 
ville Auxiliary Sanitary Association received on the 18th 
inst. a communication from Dr. Joseph Y. Porter, surgeon 
in charge government relief measures for Florida, which 
recalled the fact that he had consented to take charge of 
relief measures September 10, 1888, under appointment 
of Surgeon-General John B. Hamilton, M.H.S., at the 
earnest request of this Association, seconded by the Duval 
County Board of Health, and now asks the consent of 
this Association and the Board of Health to his applica- 
tion to General Hamilton to be relieved from his duties 
here, in order to obtain rest before resuming the active 
practice of his profession at his home in Key West. 

Your Executive Committee thinks this request, coming 
from a man who has served the Association, the citizens 
of Jacksonville, and the State of Florida continuously 
night and day, without compensation for four months, to 
the sacrifice of his private business and the loss of his 
personal comfort, deserves the careful consideration and 
united action of this Association as a body. 

It is impossible, in the nature of the case, for the mem- 
bers of the Association or the citizens of Jacksonville to 
appreciate, so thoroughly as do the members of this Exec- 
utive Committee, the scope of the work Dr. Porter as- 
sumed in their behalf, or the care and patience which 
have been exercised by him in executing its details. 

At the outset, by the request of the Association and the 
local authorities, Dr. Porter took charge of all nurses 
under pay of the government, and soon assumed in rapid 
succession the command of the sanitary cordon, the con- 
trol of medical supplies for the indigent sick, the super- 
vision of St. Luke’s and the Sand-Hills hospitals, and 
finally the entire onerous burden of disinfecting every 
house in this city where a case of yellow fever had 
occurred. Nor is this all. Besides the work of Jackson- 
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ville, Dr. Porter directed similar relief measures in Fer- 
nandina, Enterprise, Macclenny, Sanderson, and Gaines- 
ville. In this position of power and trust, as a medium 
between the Government of the United States and the 
citizens of Florida, Dr. Porter has been as loyal to the 
cne as friendly to the other; he has neglected no means, 
he has spared no labor, that could benefit his fellow citi- 
zens, but has at the same time conscientiously and scrupu- 
lously guarded the interests of the service he represented. 

Your Executive Committee has, so far as possible, 
lightened the burden and strengthened the hands of our 
friend, and has noted with admiration throughout the 
gloom and weariness of the epidemic the executive grasp 
of the chief, the courteous patience of the gentleman, the 
sympathetic skill of the physician and the cordial fellow- 
ship of the man. 

Gentlemen of the Association and fellow citizens, the 
Executive Committee submits the foilowing preamble and 
resolution for your action: 

Whereas, Dr. Joseph Y. Porter of Key West, Florida, 
is on the eve of severing his official connection with the 
city of Jacksonville as surgeon in charge of government 
relief measures in Florida, therefore, be it 

Resolved, That the unanimous thanks of the Jackson- 
ville Auxiliary Sanitary Association be tendered to him 
on behalf of the people of Jacksonville, as “one that 
loved his fellow men, and accepted for their sake a deli- 
cate official position during the trying hours of the recent 
epidemic, and executed the consequent exacting duties to 
their entire satisfaction at an expense of brain, nerve and 
health, at a loss of time and money at a sacrifice of indi- 
vidual interests that he alone can fully estimate. 

Resolved, That an engrossed copy of these resolutions, 
properly authenticated, be presented to Dr. Porter as the 
honest expression of our appreciation, gratitude, and 
respect. P. McQuan, 

James M. SCHUMACHER, 
Joun C. L’ENGLE, 

P. E. McMurray, 

W. A. MacDurr, 
PETER JONES, 

Epwin G. WEED. 


Dr. John C. L’Engle moved the adoption of the resolu- 
tions as the sense of the Jacksonville Auxiliary Sanitary 
Association and the people of the city. He stated briefly 
that crisis of all sorts bring out the salient qualities of 
men. In the case of the man whom the Association was 
about to honor, all the qualities that had come to the 
surface were the best qualities. Dr. L’Engle acknowl- 
edged the obligations which he individually felt to Dr. 
Porter, because of his kindness and attention to members 
of his own family, as well as cn account of the interest 
that he felt in common with other citizens in work of a 
public nature, and he testified to the kindness of Dr. Por- 
ter, his uniform equity, and his straightforward dealing 
in all matters of business. 

Mr. P. E. McMurray seconded the resolutions on be- 
half of the Association, at the same time stating that the 
words used in the address and by the mover for their 
adoption showed abundantly the desire of our people to 
express to Dr. Porter their gratitude. Mr. McMurray 
recalled the time when Dr. Porter assumed the care that 
he did, and stated that amidst the pressing calls of an 
official nature he did not give up his practice as a phy- 
sician. Mr. McMurray mentioned that he had person- 
ally selected two of the fastest horses in the city in order 
that Dr. Porter might respond, as a physician, at the least 
possible sacrifice of the time that otherwise was devoted 
to the public. He stated that to his own knowledge for 
weeks Dr. Porter labored unceasingly; from twenty to 
twenty-two hours out of the twenty-four were frequently 
spent by him in his labor, and when the duties of disin- 
fection were added, and the people of all sorts pressed 
upon him for payment of claims, he displayed the same 
equanimity and patience, the same courteous attention 
throughout; and the citizens and people of Jacksonville 
would therefore unite in seconding the motion. 


Dr. R. P. Daniel arose to say that he was not prepared 
to make a speech, but did desire to second the resolution, 
He could add little to the words which had already been 
said, but he regarded it as a privilege due to him as a 
lifelong friend of Dr. Porter to express the wish of the 
citizens present, that all the blessings due to faithful and 
efficient service might be his. 

Mr. D. T. Gerow, formerly Acting Mayor, recalled 
the advent of Dr. Porter in the city at the time of dark- 
ness, and his reception by the few citizens then present, 
when he first appeared in the rooms of the Board of 
Trade. He said that when he was introduced by Dr. 
Mitchell to Dr. Porter, and grasped his hand, he felt that 
it was the hand of a man who was his friend. Dr. Porter 
was the first to come of the physicians who had been in- 
vited. He may now go from us; his memory and work 
will remain. He had seen him in the thickest of the fight 
and he had never left the presence of Dr. Porter without 
feeling encouraged and strengthened. Only those who 
had seen him at such time could appreciate his personal 
qualities, but everyone present could recognize the scope 
and manner of his work. It is such labor as will last, 
and never has the city received in dollars and cents from 
contributions the good it has received from disinfection 
through the hands of Dr. Porter. Mr. Gerow recalled a 
question which he had put to Dr. Porter a day or two 
after the latter’s arrival here, and raised the risibilities 
of his hearers in relating the incident. Upon being asked 
how many people in a hundred remaining in Jackson- 
ville would be likely to escape the yellow fever, Dr. Por- 
ter replied: “About two.” “Then put me down as one of 
the two,” had been the acting mayor’s request. “To the 
granting of this request,” said Mr. Gerow, “I shall al- 
ways attribute my escape from the fever.” 

Mr. B. B. Dillon said that he had no extended remarks 
to make. He had come without knowing what was to 
occur, and simply desired to add his testimony for work 
performed and good wishes for the future. 

Dr. Neal Mitchell said that it was impossible for him 
to let this occasion go by without a tribute to the work 
of Dr. J. Y. Porter in this city. No one, he said, can fully 
appreciate this work except those who were in the city 
and brought in close contact with him. He had known 
Dr. Porter well personally, and a little in an official way, 
and he desired, on behalf of the Board of Health, to 
thank him. While we all appreciate Dr. Porter’s qual- 
ities as a man, physician and Christian, Dr. Mitchell de- 
sired to touch more upon the motive which prompted Dr. 
Porter to leave his home and come here. He was the 
first physician to respond to the call for aid, and the first 
accepted by the Board of Health; and knowing his pro- 
fessional skill and experience in such matters, the mem- 
bers of the board were relieved when they were able to 
share their burden with him. He occupied a position of 
power, and at the same time was true to the government 
and to the people. As he goes to the rest he so well 
merits, he will carry with him the thanks and blessings 
of all who know him. 

Mr. T. J. Boyd, as one of the nine members of the City 
Council who remained throughout the epidemic, desired 
to add his testimony. At the time when the city delegated 
to Dr. Porter authority, some members of the council 
thought they were giving into his hands too much power. 
But he had said then, as he had felt the first time he had 
looked into the face of Dr. Porter, that he was a man to 
be trusted, and now that the time of trial is over, he de- 
sired on behalf of the City Council to express him the 
thanks for his good use of the authority thus given him. 

Col. John T. Talbott stated that he had not been in 
the city during the time of the epidemic, but had done his 
share to furnish the “sinews of war,” and as one of the 
first members of the Association, and as a refugee, he 
desired to second the motion for the adoption of the reso- 
lution. 

Maj. J. H. Durkee stated that he, too, was a refugee, 
and he desired to be heard also, as one who served in 
the quartermaster’s department way back in the rear 
ranks. It seemed tc him that one matter of considerable 
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importance had been overlooked, and he called the at- 
tention of the president and the gentlemen present to the 
fact that, at the time this Association was making strenu- 
ous efforts to obtain from the government the concession 
that it should pay for the destruction of all property in 
the disinfection of the city, and he had been requested 
by the president of the Association to proceed to Wash- 
ington with other Jacksonville citizens to interview Pres- 
ident Cleveland on the matter. He would now state that 
on their arrival at Washington, they found that the work 
was almost done, and that there was little for the com- 
mittee to do in addition. This work had been accom- 
plished by Dr. Porter, and for this, as much as anything, 
the people of Jacksonville owe him thanks. 

Mr. WD. T. Gerow stated that he had been requested 
by Mr. C. Benedict Rogers of South Jacksonville, to say 
that the short notice of the meeting given did not permit 
the citizens of South Jacksonville to come over and add 
their voice to the meeting, but that they had received the 
same kind of treatment from the hands of Dr. Porter 
that the people in the city proper had received, and were 
deeply grateful for the help given them. 

Mr. McQuaid then put the question to the Association 
and asked that it manifest its pleasure by a rising vote. 
The address and resolutions were unanimously adopted. 

President McQuaid then arose and said: 

Dr. Porter: 

In presenting you these resolutions, which have been 
adopted as the unanimous sentiment of the members of 
this Association, and of those most intimately connected 
with you during our days of trial and sorrow, I will not 
attempt any fulsome flattery: I know you don’t want it, 
and nothing I could say would impress you more strongly 
than the words contained in these resolutions of the sin- 
cerity of our gratitude and thanks for the inestimable 
services you have rendered our people in the days of 
our affliction. 

The pleasure incident to this occasion is tempered by 
the thought that it also reminds us that the pleasant 
association of the past five months must soon come to an 
end, when you will return home to the pleasures of your 
home and family, which you voluntarily gave up to ren- 
der aid to suffering humanity. You have the assurance 
that the good wishes and love of the people of Jackson- 
ville go with you, and that your name and work will be 
remembered in her history. 

Dr. Porter came to the front and said: 

Mr. President and Gentlemen: 

My heart is too full to express adequately the state of 
my feelings at this moment, but my tongue would cer- 
tainly be paralyzed if I could not feebly express to the 
Jacksonville Auxiliary Sanitary Association, the Duval 
County Board of Health, the city of Jacksonville, and the 
people resident here, my sincere thanks for the kind 
words I have heard here. In leaving my home at Key 
West, I did nothing more or less than my duty as I saw 
it. I am a native Floridian, and love the state—every 
inch of her soil. I would go to any other portion of the 
state as quickly as I came here. 

Dr. Porter further stated that by reason of some expe- 
rience in epidemics heretofore, he could say without ego- 
tism that he was fitted to do some good, and whether or 
not he had done his duty was for others to say. He had 
been brought into close contact with many Jacksonville 
people, and had made many warm friends, in the work 
in which they had mutually shared, by the bedsides of 
the sick and dying, and in the interchange of social cour- 
tesy. He said now that the work of disinfection was 
nearly completed in the city, that he trusted the people 
of Jacksonville would not stop here, but would continue 
by every possible means to improve the present good san- 
itary condition of the city. He said in conclusion: 

I thank you. AsI have been listening here to the many 
pleasant words which have been spoken I felt as if I had 
been listening to my obituary. I am afraid that it may 
make me conceited. My wife thinks I am somewhat con- 
ceited now, and I have fears of her opinion on my return 
home. 


President McQuaid then stated that if there was no 
more business a motion to adjourn would be in order, 
and was about to put the motion, when Mr. James M. 
Schumacher arose and stated that he had been so inter- 
ested in the proceedings, he had been so touched by the 
solemnity of the meeting and the earnest feeling which 
the occasion had brought to the surface that he had 
nearly forgotten an important duty. Mr. Schumacher 
continued: 

What I have to say is what is called by different 
names; perhaps it would be best to call it a benediction 
as a clergyman would undoubtedly call it. 

Mr. Schumacher then repeated the history of the old 
woman who arrived at the train to return home after a 
visit and counted her various parcels and bundles with 
an uneasy feeling that something had been left, and 
finally discovered that it was the baby. He was afraid 
that he had omitted the baby. When things are lost it 
is customary to advertise in the newspaper “Found,” with 
a description of the article and a possible “reward offered 
for the return with no questions asked.” On behalf of 
the Executive Committee he desired to save the expense 
by bringing before this Association an article which had 
come into his possession in order to try and find the 
owner. Mr. Schumacher then took up a morocco covered 
box, and holding it in his hand, said: 


Mr. President and Gentlemen: 

This box has marked on it the words, “Dr. Joseph Y. 
Porter,” but this is no legal proof that the property be- 
longs to him. I well recall one time during the epidemic 
when a barrel of select apples came marked to Jas. M. 
Schumacher, and the Committee on Nurses and Medical 
Attention consumed the apples. Suppose we look inside. 
Here is a watch, and on the watch is a capital letter 
“P,” which may stand for philanthropy, or patriotism, 
or public spirit, or Porter. The metal in the watch is 
gold, and that represents solid worth. The diamonds 
upon it represent the motive, the light which illumines 
the whole. The machinery with its wheels and springs 
and pivots, represent executive ability; all of -which 
worth, motive, ability, bear testimony to the words on 
the outside that it properly belongs to Joseph Y. Porter. 
The charm represents a life preserver, and as I hold it 
here in my hands I see before me, looking in my eyes, 
the faces of men who, in the last few months have been 
on the brink of eternity, and whose presence here is due 
to Dr. Porter. Yet there was a time when he had no 
time for such occasions. There was a time when he took 
all the rest he had in the buggy which carried him from 
public duty to the bedside of his patient. There was a 
time when he was surrounded by all kinds of citizens 
without regard to race, color, or previous condition. 
Now the clouds have lightened, and he ought to have a 
good “time,” or Messrs. Greenleaf & Crosby are respon- 
sible, and should make their guarantee. On behalf of 
the Association, Dr. Porter, and for the citizens of Jack- 
sonville, I take your hand in mine and say, “Thank you 
and God bless you.” 

Dr. Porter arose very much affected, and stated that 
he could not say more than he had done; that his feelings 
overcame him and all he could say was to repeat that 
he had attempted to do his duty, and could simply express 
his thanks for the kind words which had been said, and 
for the beautiful gift. 

The meeting then adjourned, but scores of the sur- 
geon’s admirers and friends crowded about him to ex- 
press their personal thanks for his services, and to say 
good-bye. The scene was one long to be remembered, 
and the whole affair was a notable one in the entire 
sympathy displayed by all present with the cause which 
had called them together. 

The watch is probably the most elegant one ever 
brought into Florida, and the accompanying chain and 
charm are perfect works of art. A full and minute de- 
scription of the gift, with an accompanying cut, will 
appear in the columns of the Times-Union in a few days. 
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(From the Florida Times-Union January 22, 1889) 
A FITTING TRIBUTE 


Sunday, January 20th, may well be regarded as an 
important day in Jacksonville’s current calendar. It 
marked the end of the work of disinfection, and ended 
by the government surgeon under whose charge this had 
been prosecuted, to declare to his chief, and thus to pro- 
claim to the whole wide world, that the last vestige of 
disease has been destroyed within the borders of the 
Queen City of the St. Johns. It was therefore peculiarly 
fitting that upon the completion of his arduous and self- 
sacrificing labors, Dr. Porter should become the recipient 
of the acknowledgments of a grateful people in the form 
in which these found expression yesterday. 

The ceremony was one iong to be remembered, for 
every feature of it exactly fitted the occasion which had 
called the company together. It was quite remarkable 
for the consistent sympathy with which everyone present 
expressed, either by word or look, his high appreciation 
of the debt which the city of Jacksonville owes Dr. Por- 
ter, and which it feels it has but feebly indicated in the 
resolutions and the gift conveyed to him yesterday. The 
scene was one half joyful, half pathetic. It brought 
back the memories of the times that tried men’s souls—a 
period when each day-dawn witnessed a cup quaffed to 
the living and another raised to the next who should die; 
when all too often a fond “good night” meant “farewell 
forever”; and when the pressing duties of the hour were 
so utterly absorbing that men failed to comprehend the 
deep significance of the mutual obligations which they 
were assuming or to quite appreciate the strength of the 
ties by which mutual trials were daily binding them to- 
gether. Yesterday’s experience brought all of this to the 
surface and the occasion in reality served a higher pur- 
pose than that of honoring the faithful officer who came 
among us a stranger, and left us more than a friend— 
almost a brother. Nothing which was said during the 
ceremonies was fulsome or strained, overdrawn or ex- 
traneous. Every man spoke from his heart—and the 
heart knoweth. As Lord Lytton puts it, “the unities were 
superb.” 

In expressing his acknowledgments, Dr. Porter him- 
self, unconsciously perhaps, dropped a text from which 
the Times-UN1oN would draw a short lay-sermon this 
morning. He said that he felt as if he were “listening 
to his own obituary.” 

It is one of the shortcomings of human nature that we 
habitually reserve cur praise of men until after the earth 
has closed over them wholly; we can always find sufh- 
cient to condemn while life lasts, but when it ceases, de 
mortuis nil nisi bonum. With this tendency still strong 
within them, it is doubly significant that the men of 
Jacksonville were yesterday moved to address their 
benefactor living much as we are wont to speak only of 
the dead. The compliment was a high and a delicate 
one, and its sincerity could easily be measured by the 
thoughtful faces and the moistened eyes which confronted 
every man who arose to record his official or his personal 
sense of obligation. 

In this connection it may not be unfitting that the 
Times-UNION convey to Dr. Porter its own appreciation, 
and that of the press in general, of the substantial and 
constant aid which he extended to the many newspaper 
representatives in Jacksonville, cheerfully imparting to 
them vast amounts of interesting information which he 
always had in store. Almost from the day of his arrival 
here he became perforce “a channel of news,” and the 
voracious journalist regarded him as his special prey. 
With what degree of dignity, tact and courtesy he al- 
lowed himself to “be brought down,” the score of them 
can testify. If ever in a single instance the relations of 
mutual respect and friendship became in the slightest 
degree strained, yesterday healed the wound forever. In 
leaving Jacksonville Dr. Porter parts with friends. He 
and the people whom he served so long and well can 
never lose fealty. 


(To be Continued) 


STATE BOARD OF HEALTH NOTES 

In order that those who desire it may have 
individual protection from diseases for which 
active immunization is possible and practicable, 
the State Board of Health plans to offer free 
smallpox vaccination, typhoid inoculation, Schick 
testing and toxin-antitoxin injections in as many 
communities as can be served during the coming 
year. 

Already this service has been offered in a small 
way in a number of counties during the spring 
and summer months of this year and numerous 
expressions from physicians and laymen indicate 
that the work is looked upon with favor. 

It is a common experience that the number of 
immunizations given by local physicians is 
greater during and after the visit of the district 
health officer than it was before, and that through 
this combined effort a very considerable portici 
of the populaton acquires protection. 

The work is accomplished most effectively 
while the schools are in session because the chil- 
dren are most benefited by the service, are most 
easily reached and the necessary preliminary in- 
formation is readily disseminated through them. 
Advantage is often taken of public interest in 
preventive measures by putting on the program 
when a case of communicable disease appears 10 
a community. Any physician desiring this serv- 
ice for his town or county should, while on his 
daily rounds, speak to his patients of its value. 
The Director of the Communicable Disease Bu- 
reau would welcome any communication inquir- 
ing about the program or requesting the service 
of a district health officer to put it over. 

It is the hope and belief that this program will 
have the hearty support of the medical profes- 
sion and become increasingly effective in reduc- 
ing the sickness and death rates from three pre- 
ventable diseases—smallpox, typhoid and diph- 


theria. 
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THE SCIENTIFIC PROGRAM 


The work of preparing a most excellent scien- 
tific program for our next annual meeting is 
already under way. The committee is beginning 
the work earlier this year than usual in order 
that a diversity of subjects and all sections of 
the state may be represented. They are par- 
ticularly anxious that those members of the 
association who wish to present papers commu- 
nicate with them, giving subject and an abstract 
of the subject material. The program will be 
limited in order that there may be no conflict 
of time. Those desiring to present papers are 
urged to communicate with the chairman of the 


committee, Dr. Frederick J. Waas, Professional 
Building, Jacksonville. 





RECIPROCITY 

For several years our State Board of Medical 
Examiners has been besieged with requests for 
professional reciprocity, coming as a whole from 
practically the entire country. When informed 
that the Board cannot extend the privilege of 
reciprocity, protests and criticisms have resulted 
which in the main have been directed at the 
Board apparently without any attempt being 
made to ascertain the cause of its actions, and 
without any other than wholly selfish motives 
actuating them. 

A defense of the Board's position and of that 
of Organized Medicine as a whole in this state 
is now timely, especially in view of the state's 
very rapid growth and nation-wide interest man- 
ifested in it during the past few years. 

Florida is peculiarly situated. Our state is 
undoubtedly the principal winter playground of 
the nation. Moreover, it is in many ways the 
favored location for convalescents, chiefly due 
to its matchless climate. Years ago Organized 
Medicine found it necessary to adopt high stand- 
ards for admittance to practice medicine in the 
state. It was found to be necessary as a meas- 
ure of self protection and public welfare to admit 
only on examination by the board. The reasons 
are at once obvious. 

Reciprocity would make the state available 
during the winter season to all comers, the Board 
having no control whatever as to qualifications 
of applicants, who could come into the state for 
the winter months and thereafter disappear. 
Those not qualified, but holding old licenses from 
any other state could immediately enter this state 
without any control whatever by the Board. 

A uniform, impartial law governing medical 
practice was imperative. Such a practice act was 
enacted by our State Legislature. Under it the 
Board was authorized to set certain high stand- 
ards to be met by all seeking to practice in Flor- 
ida, whether they be lifelong residents, taxpay- 
ers, and legal voters, or strangers from any part 
of the world. The Board was given specific reg- 
ulations to follow, and it has followed them. 

Examinations are given by the Board which 
can be taken successfully by any one from an 
A-Class medical college, the applicant being of 
good moral standing and reasonably informed 








in the progress of his profession if his gradua- 
tion dated back many years. They cannot be 
taken successfully by one not from an accepted 
institution, nor by one whose credentials, upon 
scrutiny, are found to be unsatisfactory, or prove, 
as has several times occurred, to be spurious. 

Contrary to the opinions of many who seek to 
practice in our state, the motives behind the 
Board's actions are not selfish. The public has 
been primarily considered. This statement is 
seen to be not controversial if one will simply 
remember that any and all of those desiring to 
enter practice in Florida need only conform to 
regulations established for their own good after 
they enter the state; regulations to which those 
entering them have conformed, and which cer- 
tainly work not the least hardship upon those 
really qualified to enter our state. Those seek- 
ing to become permanently associated with or- 
ganized medicine in Florida should be as zealous 
in maintaining its high standards before they 
enter as they are sure to be afterwards. We wel- 
come them into the state on such a basis. May 
they all see our viewpoint before they appear for 
qualifying examinations, as they invariably see 
it after they have conformed with our regula- 
tions and are one of us. 





CONCERNING THE AVERAGE CITIZEN 

With an increase in hospitals and hospital 
facilities throughout the country there has devel- 
oped a growing tendency for people to hospitalize 
their sick. The rich are able to command all the 
high-class service of a well ordered institution 
with no particular drain on their resources, and 
even a long drawn illness causes no financial diff- 
culty. Likewise the poor who are forced, and 
often willing, to accept charity for the sick of 
their families, go through a hospital experience 
no worse at the end than at the beginning. How- 
ever, the average citizen who is able and ready 
to pay moderately, and who is unwilling to accept 
charity, finds it impossible to meet, for a con- 
tinued period, the expenses incident to present- 
day hospital sickness. 

Our hospital program at present covers the 
extremes of financial ability but takes insufficient 
account of that element which constitute the bulk 
of practice; the average citizen. If the hospital! 


collects promptly and completely his finances are 
soon exhausted and the attending physician or 
surgeon must wait indefinitely or fail to collect 
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entirely ; if the doctor demands or receives pay- 
ment in advance there remains insufficient for the 
hospital and nurse’s bill; in either case there re- 
sults an unhappy situation which too often leaves 
the patient and his family with the feeling of 
having been handled with scant consideration. 

It is believed that more intelligent handling of 
the average citizen would result in a wider appre- 
ciation of hospital service and more effective co- 
operation between doctors and institutions. The 
use of small wards on a floor not stigmatized by 
the word “charity”, where visiting hours would 
be identical with those rooms of higher price, the 
employment of senior student nurses for critical 
periods in an illness, and a doctor's fee in keeping 
with the hospital accommodations, have been 
suggestions successfully carried out in the inter- 
ests of that majority in any community, the 
average citizen. 





CHOLECYSTOGRAPHY 

The direct visualization of the gall-bladder 
rendered opaque to the X-ray by means of a dye 
excreted in the bile promises to lead the way 
through the haze of uncertainty surrounding the 
roentgenological diagnosis of gall-bladder dis- 
ease. Cholecystography is now being worked 
out and thoroughly tested by roentgenologists, 
internists and surgeons throughout the country. 

The fundamentals of the test call for the ad- 
ministration of a dye intravenously or orally 
and making a series of gall-bladder films subse- 
quently at stated hours. In this way the behavior 
of the gall-bladder before, during and after di- 
gestion can be accurately observed. For success 
the dve must fill the following requirements : 
Be excreted almost entirely in the bile, be col- 
lected and concentrated in the gall-bladder, be 
non-toxic and of sufficient atomic weight to cast 
a dense shadow on the X-ray film. 

The test was first introduced by Drs. Evarts 
A. Graham and W. H. Cole of the Surgical De- 
partment, Washington University School of 
Medicine in 1923. At present it seems to be 
generally conceded that the intravenous method 
gives uniformly better results. 

Under most favorable circumstances and with 
the greatest care, the usual X-ray methods of 
examination of the biliary tract have been but 
thirty-seven per cent correct when checked by 
operation, while with this method of clearly vis- 
ualizing the gall-bladder, the percentage of cor- 
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rect diagnoses has been increased to ninety-four 
. ° . 4 _ 
per cent in the hands of reliable workers. These 
figures speak for themselves. Cholecystography 
seems to promise one of the greatest contribu- 


tions to roentgenology in recent years. 








RECORDING DATA 

Records are of value if they are accurate, leg- 
ible, and capable of interpretation by others than 
those making them. It is so important to record 
findings that any discussion in its favor should 
be unnecessary. Most of us are willing to spend 
hours in consultation but refuse to give moments 
to make those observations useful to others. 
They contend we are healers of the sick, not 
scribes. 

One fault probably lies back in our training 
days when we looked upon records as important, 
but making them not within the medical profes- 
sion. As we began to practice with limited work, 
many details could easily be remembered, so care- 
lessness crept in and later in the busy days we 
didn’t find time to become clerical. 

Negligence and indifference toward recording 
data is a common fault of the profession even 
though we are convinced of its value. Patients 
are pleased when the doctor is familiar with past 
conditions and can refer to an old card that 
recorded some special observation. Added con- 
fidence is imparted and he feels like his last com- 
plaint was of sufficient importance to impress 
the doctor. Even the doctor’s services are worth 
more. 

To the layman they mean that much, to the 
doctor a great deal more. They are a bibliograph- 
ical record of his medical past. The patient’s 
memory of past conditions then does not play 
such an important part—the recorded observa- 
tion is the valuable data. 





THE NEW SECTION ON RADIOLOGY 

In is of interest to note that this year, the thir- 
tieth anniversary of the discovery of the Roent- 
gen ray, the American Medical Association cre- 
ated a section of Radiology. It is late recognition 
of an important department of medicine. Roent- 
genology has long since arrived and as practiced 
on the highest plane, deserves the recognition 
granted. Its recognition will help and assist in 
the future of this important branch of medicine. 
As a branch of Medicine it should be so con- 
trolled by law as to regulate its use in a proper 
manner. 


“J 
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STATE NEWS ITEMS 
This department is supervised by Dr. Ralph N. 

Greene, Jacksonville. Members of the State 

Association are requested to forward to Dr. 

Greene er the Editor such news items as they 

may think of interest to the readers of Tur 

JOURNAL, 

Dr. J. C. Vinsen of Tampa is touring the West 
this summer. He expects to return to Tampa 
sometime this month. 

Dr. and Mrs. S. A. Scruggs have just returned 
from a vacation spent in the mountains of North 
Carolina. 

Dr. H. F. Watt of Ocala was recently called to 
the bedside of his mother, who is seriously ill at 
her home in Chicago, III. 

News has just been received of the painful in- 
jury of Dr. W. K. Lane of Ocala, who is at this 
time touring in Pennsylvania. 

Dr. Edward Jelks, Riverside Hospital, Jack- 
sonville, has recently returned from a visit to a 
number of important European medical centers. 
The editor of this department will “keep his ear 
to the ground” in an effort to determine impor- 
tant observations made by Doctor Jelks and will 
give the profession of the state the “low down” 
in a subsequent issue. This is not a threat and 
refers only to observations in the field of surgery. 
Any recreational activities of our Florida docto 
(European tourist) will not be “written up” for 
the gossip would never get by the blue pencil of 
the editor “nohow.” 

Dr. T. H. Bates of Lake City, as a captain, 
Medical Officers Reserve Corps, has recently 
completed a tour of duty at Fort Scriven, Ga. 
Doctor Bates is an enthusiastic member of the 
American Legion and is prominent in the state 
affairs of this body. 

Dr. R. F. Goddard of Quincy recently pre- 
sented the leading paper at the meeting of the 
district medical society held at Quincy. Doctor 
Davis, Quincy, acted as toastmaster at the banquet 
which followed and presided in a charming and 
mellifluous manner. The principal address of 
the evening was made by Dr. J. Q. Folmar, chief 
of staff at the State Hospital, Chattahoochee. 

Dr. S. E. Driskell of jacksonville continues 
to care for the obstetrical practice at the home 
for delinquent girls, Volunteers of America. The 
service has been brought up to a high degree of 
efficiency, appeals tremendously to those who are 
interested in human unfortunates. The work is 

(Continued on page 79) 
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DR. GILBERT H. HODGSON 


On July 22nd, 1925, Dr. Gilbert Haven Hodgson of Tampa, 
Florida, died in Asheville, North Carolina, after a somewhat 
extended illness. Dr. Hodgson had been in Asheville for his 
health for about two months. 

Gilbert Haven Hodgson was born in Albion, IL, April 19th, 
1888. He attended the Southern Collegiate Institute of that place, 
and the University of Illinois. He graduated from the St. Louis 
Medical University in 1911, after which he served as an interne 
in St. Luke’s Hospital, Cleveland, Ohio, for eighteen months. 

In 1912 Dr. Hodgson began the practice of medicine in Tampa, 
limiting himself to Urology. In 1918 he entered the Medical 
Department of the navy and was stationed at Key West during 
his entire service. 

Soon after his discharge from the navy Dr. Hodgson’s health 
began to fail and in 1920 he closed his office in Tampa and spent 
four years in the West, returning in 1924 to resume his practice. 

Dr. Hodgson had been a member of the Hillsborough County 
Medical Society since coming to Tampa and for five years he 
served as Secretary. He was an accomplished musician and pos- 
sessed a magnetic personality. He was a Scottish Rite Mason, a 
member of Egypt Shrine Temple and was held in high esteem as 
a citizen of Tampa. He is survived by his wife, Mrs. Elizabeth 
Hodgson, and three daughters, Eleanor, Betty and Julia, and by 
his father and mother, Mr. and Mrs. E. S. Hodgson, all of whom 
reside in Tampa. 
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(Continued from page 77) 
carried out by Doctor Driskell under stress of 
financial shortages and even so, the accomplish- 
ments stand as a monument to the fidelity of a 
doctor who seems not to be entirely absorbed in 
the task of attending pay patients. 

Jacksonville is mentioned several times in this 
issue because of lack of news items. If the doc- 
tors over Florida will just pen a few lines about 
the tenth of each month for this department we 
will have less necessity for mentioning news 
items from the place wherein we live. 

All doctors who have been interviewed seem 
to think THe JouRNAL is getting more valuable 
each month. Subject matter is necessary. Even 
though the writer of this department's subject- 
matter will be green with envy and bowed with 
sorrow, news of the wonderful profits in rea! 
estate will be mentioned. I saw a doctor recently 
who assured me he had a sure competency for 
the balance of his life made on real estate. Send 
me your checks for a dollar, payable to the Flor- 
ida Medical Association and | will tell you in 
just what portion of Miami, Palm Beach, Tampa 
or Jacksonville the doctor invested in “acreage.” 

Miss Ainah Boyce has confirmed her resigna- 
tion as superintendent of The Jackson Memorial 
Hospital, Miami. Miss Boyce is concluding 
twenty-nine continuous vears of nursing and will 
spend the balance of the summer in New York, 
returning to Miami in the fall. 

Dr. John F. Breshnahan has been appointed 
superintendent of the Jackson Memorial Hos- 
pital, Miami. Doctor Greshnahan is a graduate 
of the University of Pennsyivania and also of 
the course in hospital administration at the 
Massachusetts General Hospital. During the 
war the doctor was a major in the research corps 
and is a graduate of the field medical school of 
the army. 

Dr. and Mrs. Harold G. Fox of Miami sailed 
from Miami to Philadelphia on August 1. The 
Doctor will take post-graduate work in the East 
and Middle West, returning to Miami about the 
middle of October. Mrs. Fox and the children 
will motor through the eastern states while the 
Doctor is attending lectures and clinics. 

Dr. Leon H. O’Quinn of Hialeah and Miss 
Pauline Fauss of Georgia were married at Hia- 
leah on August 2nd. Doctor O’Quinn is asso- 
ciated with Dr. R. J. Lamb. 

Dr. O. G. McKenzie of Miami, recently left 
Hendersonville, N. C., proceeding to New York 
and Philadelphia where he will take post-gradu- 


ate work. He will return to Miami in the early 
fall. 

Dr. and Mrs. John Keely of Miami are enjoy- 
ing a summer vacation in Saranac, Lake Placid, 
New York and Philadelphia. They will return 
to Miami in early October. 

Dr. and Mrs. J. E. Marshall of Miami will 
return from an Eastern summer vacation in 
November and will make their home in the Bay 
View Apartments, Miami. 

Dr. and Mrs. J. Roy Hawkins and little son 
have recently returned from a visit with the 
Doctor's parents at Williston. 

Dr. and Mrs. Stewart L. Jeffrey are recreating 
in and around New York City and will return to 
their Coconut Grove home in a few weeks. 

Miss Portia Keeler, daughter of Dr. and Mrs. 
Keeler of Miami, will attend Shorter College, 
Lakeland, this winter. Mrs. 
Mrs. Edith Moore of Chicago and Miss Kath- 
erine Moore of Pittsburg, have been guests at 
the home of Dr. and Mrs. Peeler of Miami. 

Dr. G. H. 
Haven recently, having been called on protes- 
Doctor Benton plans to spend 


Keeler’s sisters, 


Benton was a visitor at Winter 


sional business. 
the summer in the mountains of North Carolina 
(September only). Dr. J. W. Mehaffey of Sup- 
ply, Oklahoma, will care for the Doctor’s practice 
and will probably remain in association with 
Doctor Renton permanently as a neuro-psychiat- 
rist. It is said Miami and South Florida have 
gone wild over real estate but no longer do we 
hear the howling for another insane asylum 
there. 

Dr. Benjamin F. Barnes, Chattahoochee, was 
a recent visitor at the Fleetwood Hotel broad- 
casting station, Miami Beach. Doctor Barnes 
has received daylight radio at Chattahoochee, a 
location with about the highest elevation in Flor- 
ida and far removed from interferences such as 
are encountered in urban centers. Doctor Barnes 
enjoyed an auto trip throughout South Florida 
as a part of his annual vacation. 

Capt. William C. Munly, Medical Corps, 
United States Army, has recently completed a 
course in cardiology, presented by himself to a 
group of Jacksonville physicians. Captain Munly 
is instructor in cardiology at the school of avia- 
tion medicine, Mitchell Field, Long Island, N. Y., 
and is connected with the cardiology clinic at the 
Belleview Hospital, New York City. Captain 
Munly was trained for a number of years under 
McKenzie and Lewis in England. His lectures 
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were absorbingly inteersting and helpful to the 
doctors in attendance. The work included broad 
instruction in bedside methods of diagnosis and 
the use of electrocardiographic means of inter- 
pretation. The monthly staff meeting at St. 
Luke’s consisted of a lengthy lecture on the treat- 
ment of heart diseases and was largely attended. 

Dr. Francis A. Copp, acting assistant surgeon, 
United States Public Health Service, has re- 
signed for the purpose of training in dermatol- 
ogy. He plans to go to Vienna within a year for 
post-graduate instruction. Dr. Adolphus K. 
Wilson will likely accompany Doctor Copp for 
the purpose of special eve, ear, nose and throat 
study. 

Dr. Gerry R. Holden was a recent visitor in 
Miami. He has about concluded that he really 
saw wonders although it was difficult to believe 
his eyes. The terms Miami and Florida seem 
to convey the same meaning throughout the 
United States. 

Dr. Joseph N. Fogarty, chief surgeon, Florida 
East Coast Railway, returned recently from a 
vacation in New England and Canada. With 
increased activities in railway circles Doctor 
Fogarty will no doubt soon long for another va- 
cation. It is terrible to be poor. Being wealthy, 
Doctor Fogarty is spared this agony. 

Doctor Caldwell, clinical director, U. S. Vet- 
eran’s Bureau Hospital, Lake City, is in Boston, 
Mass., taking special training in cardiology. A 
modern electrocardiograph is being installed at 
the Lake City Hospital for Doctor Caldwell’s 
use after his return. 

Dr. F. C. Keisling, Jacksonville, is pursuing 
some investigations relative to chyiuria, having 
recently encountered a case of this rare condition. 

Dr. N. A. Baltzell, member of the State Board 
of Medical Examiners, residence, Marianna, was 
a recent visitor at Tampa. It is said he pur- 
chased a fine leather Gladstone bag while there. 
It is probable that the Doctor had to secure extra 
luggage to carry the examination papers home. 
There was a class of some two hundred and fifty 
applicants for license, a group said to have been 
composed of highly trained medical men, pros- 
pective citizens of Florida. 

Dr. H. Mason Smith, Tampa, was a recent 
“passer-thru” in Jacksonville. Doctor Smith has 


a recent commission as a member of the State 
Board of Health. It is said he has writer’s cramp 
from signing deeds in the transfer of his numer- 
ous real estate holdings and last but not least has 


not been married long enough yet to have erad- 
icated the signs of beinga newlywed. His charm- 
ing home in Suburb Beautiful is a delight for- 
ever. Again it may be mentioned that being poor 
is a novelty. 

Elsewhere appears the notice of the sad death 
of one of our Florida doctors. A majority of the 
estates of doctors are so small that inadequate 
means for partially replacing the earning capacity 
of the deceased seriously jeopardizes the educa- 
tion of the children. Some doctor among the 
membership of the Florida Medical Association 
could earn eternal fame for himself if he would 
develop a plan whereby the profession of the 
state could be allowed to contribute a few dollars 
every time a member dies, said fund to apply to 
the education of a dependent child. The State 
Board of Medical Examiners has a fund to be 
used for the education of some worthy young 
man. Doubtless this board could be influenced 
to apply the funds, as a nucleus for a state med- 
ical society fund. Our worthy president and his 
executive committee might be interested. 

Dr. G. C. Tillman of Gainesville was elected 
president of the Atlantic Coast Line Railway 
Surgeons at the annual meeting held at Wrights- 
ville Beach, N. C., the meeting being held in 
June. 

Dr. Merrick D. Thomas has recently returned 
from Alabama, where he spent a vacation with 
his distinguished relatives, Judges W. H., C. E. 
and Y. R. Thomas, Montgomery. Few families 
in America can boast of three judges and two 
doctors. Dr. Edwin C. Thomas, another doctor 
member of the family, is now on a vacation trip 
to Alabama. 

Dr. H. B. Cordes, Frostproof, motored North 
with Col. and Mrs. Walter P. Corbett. While 
in New York the Doctor attended a six-weeks 
post-graduate course at the Polyclinic Hospital. 
Following this the pleasures of golfing and a visit 
with relatives at Springfield, Mass., were termi- 
nated by the necessity for an operation, froin 
which Doctor Cordes is now convalescing. Doc- 
tor and Mrs. Herman Watson of Lakeland vis- 
ited Doctor Cordes while en route to Europe. 
Doctor Cordes will return to Florida in early 
October, after the completion of additional study. 

The 116th Field Artillery entrained at Tampa 
for summer training at Fort Bragg, N.C. Maj. 
Earle H. McRae is the regimental surgeon. The 
other commissioned medical personnel is Capt. 
Bevis, Arcadia, Capt. George E. W. Hardy, 
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Tampa. The dental officer is Capt. A. M. Smith, 
Tampa. The veterinarian is Captain Martin of 
Lakeland. Two weeks of training at Fort Bragg 
is the programme of the military authorities. 
Mrs. E. W. Hardy presented Doctor Hardy with 
an eight-pound boy on July 19th. General Sher- 
man was right. Nevertheless the many friends 
of Doctor Hardy will be interested to know of 
the babe’s arrival and wish the parents much 
happiness. 

The 124th Infantry has terminated the annual 
training tour at Camp Johnston, Jacksonville. 
Majors Klock and Henson and Capt. A. C. Me- 
Kenzie were the medical officers’ personnel. 

Dr. Frederick J. Bowen of Jacksonville has 
returned from an extensive tour through Canada, 
the Northwest and California. The Doctor vis- 
ited a number of important medical centers while 
away, bought a new eight-cylinder automobiie 
(trading in the old bus) and like other touring 
Floridians was kept busy assuring the wondering 
populace that the stories about Florida are really 
true. 

Dr. b. L.. Arms was recently appointed to suc- 
ceed Dr. Raymond C. Turck as State Health 
Officer of Florida. Doctor Arms has had a long 
experience in health activities, has witnessed the 
efforts of at least three health officers and should 
carry out a health effort that will be sane and 
constructive. The writer was once State Health 
Officer. The position is not an easy one. The 
doctors of Florida should aid Doctor Arms in 
putting into effect his ideas, the principal one oi 
which is doubtless the development of county 
health units for all sections of the state. Col. 
Raymond C. Turck, the retiring health officer, 
will devote his time to his numerous and exten- 
sive business interests. 

Dr. M. B. Herlong, city commissioner of 
Jacksonville, will sail for France on September 
15th. He will represent Jacksonville at the meet- 
ing of the International Congress of Cities. He 
will make an extensive tour of the continent for 
the purpose of observing municipal activities. 
Doctor Herlong is the health commissioner of 
Jacksonville and will utilize his time and effori 
in gaining information along lines of health and 
sanitation, particularly in tourist communities. 
Doubtless the Doctor will return with construc- 
tive ideas from which the entire state of Florida 
will profit. Doctor Herlong is a trusted public 
official, a keen observer and endowed with aggres- 
siveness which has resulted in winning for him- 


81 


self an enviable place of esteem among his fellow- 
citizens. 

Major Stephens of DeLand was recently on 
a two-weeks tour of duty with the National 
Guard troops at Camp Johnston. 

Dr. Paul T. Butler and family have recentiy 
purchased an attractive home at 216 Park Lake 
Avenue, Orlando, the home being located in a 
very desirable and exclusive residential district. 
The Doctor formerly resided in a beautiful rural 
home but the trials and tribulations of practice 
made an urban home a necessity. 

“Mrs. Dr. L. A. Likkenga and little son, Albert 
Leon, of London, England, will soon visit Or- 
lando for a period of several months, visiting 
Mrs. Likkenga’s parents, Dr. and Mrs. Paul 
Butler. 

Dr. E. K. Jaudon of 404 N. E. 27th street, 
Miami, is reported under date of August 22nd 
as now being satisfactorily convalescent from his 
recent serious illness. This is good news. 

Dr. C. J. Heinberg, a former resident of the 
North Chicago Hospital, is now completing some 
post-graduate work in ophthalmology and oto- 
laryngology in New Orleans. He will return to 
Pensacola this fall to practice. 

The many friends of Dr. A. M. Ames of Per- 
sacola sympathize with him in the loss of his 
mother. 

Dr. C. Hutchinson is spending his vacation in 
Chicago. 

Dr. and Mrs. M. A. Lischkoff of Pensacola 
are leaving for Chicago where they will remain 
for the meeting of the American Academy of 
ophthalmology and oto-laryngology. 

Pensacolians are particularly pleased over the 
appointment of Dr. W. D. Nobles on the State 
Board of Health. One of Dr. Nobles’ first acts 
was to declare war on mosquito breeding places. 

The following physicians took the Florida 
State Medical Examination, June 15-16, 1925, at 
Tampa, and received a passing mark: 

Dr. John H. Copper, Commerce, Georgia. 

Dr. T. W. Taylor, Dozier, Alabama. 

Dr. A. W. Wood, Albany, Georgia. 

Dr. E. F. Sapp, Albany, Georgia. 

Dr. E. C. Newell, Albany, Georgia. 

Dr. H. C. Pattengill, Fairfield, Maine. 

Dr. Hobart R. Hunter, Elkhart, Illinois. 

Dr. Jesse H. Strickland, Norfolk, Virginia. 

Lr. A. J. Bryan, Tampa, Florida. 

Dr. Thomas B. Echard, Connelsville, Pennsylvania. 

dr. H. A. Walter, Indianapolis, Indiana. 

Dr. Franklin Thorpe, Tampa, Florida. 


Dr. Horace J. Williams, Tampa, Florida. 
Lr. J. R. Simpson, Gainesville, Georgia. 
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Clifton M. Rosin, New York, New York. 
C. Casper Method, Chicago, Illinois. 
Robert W. Preston, Charleston, S. C. 

J. Gillis Sanders, Troy, Alabama. 
John J. Roy, Sydney, N. S. 

Edward E. Campbell, Logan, Ohio. 
George L. Bates, Morrisville, Vermont. 
George R. Christian, Tampa, Florida. 
A. T. Roope, Columbus, Indiana. 

J. C. Hayward, St. Louis, Missouri. 
Thomas E. Scott, Lexington, Illinois. 
Frank E. Kauffman, Lake City, Iowa. 
Robert P. Henderson, Tampa, Florida. 
J. M. C. McAllister, Rochelle, Georgia. 


William E. Quicksall, Philadelphia, Pennsylvania. 


Shelley C. Davis, Atlanta, Georgia. 

Louis M. Smith, Miami, Florida. 

Lynn Fort, Jr., Atlanta, Georgia. 

Alfred G. Nast, Miami, Florida. 
Sylvester Cain, Jr., Atlanta, Georgia. 
James F. Crow, Atlanta, Georgia. 

Harold P. McDonald, Atlanta, Georgia. 
H. G. Holland, Atlanta, Georgia. 

J. K. Outlaw, Mulberry, Florida. 

J. A. Ilderton,Gamason, South Carolina. 
Benjamin J. Martin, Bemidje, Minnesota. 
M. W. Kneedler, Pittsburg, Pennsylvania. 
G. W. Blackshear, New Oleans, Louisiana. 
C. F. Lewis, Atlanta, Georgia. 

J. I. Thorne, Miami, Florida. 

E. B. Hardee, Sebastian, Florida. 

Hugh McCulloh, Jr., Atlanta, Georgia. 
H. H. Askew, Atlanta, Georgia. 

Sergio S. Pena, Atlanta, Georgia. 

Leon O. Davis, Miami, Florida. 

Earl C. McCordy, Clearwater, Florida. 
Julien C. Pate, Macon, Georgia. 

Virginius L. Brown, Fort Valley, Georgia. 
Oliver L. Sharp, Greensboro, North Carolina. 
P. J. Manson, Miami, Florida. 

Hubert A. Barge, Miami, Florida. 

W. J. Barge, Miami, Florida. 

John Banks, Miami, Florida. 

Ollie C. Brannen, Columbus, Georgia. 

C. E. Rushin, Atlanta, Georgia. 

Arthur G. Fort, Atlanta, Georgia. 

J. W. Ratliff, Atlanta, Georgia. 

William O. Martin, Jr., Atlanta, Georgia. 
A. S. Weekley, Bamberg, South Carolina. 
T. M. Stuckey, Cope, South Carolina. 
Gordon G. Allison, Atlanta, Georgia. 
George H. Alexander, Atlanta, Georgia. 
James S. White, Atlanta, Georgia. 

J. O. Barfield, Atlanta, Georgia. 

John R. Boling, Columbia, South Carolina. 
Thomas A. Pitts, Columbia, South Carolina. 
F. A. Vogt, Atlanta, Georgia. 

W. P. Duncan, Jr., Jersey City, New Jersey. 
John B. Milton, Bluefield, West Virginia. 
L. W. Blake, Bradenton, Florida. 

Emmett M. Martin, Waycross, Georgia. 
W. H. Groves, Waycross, Georgia. 

T. C. Williams, Atlanta, Georgia. 
Leonard T. Furlow, Atlanta, Georgia 
Mark Byrd, Atlanta, Georgia. 

E. F. Fincher, Jr., Atlanta, Georgia. 

D. H. Grimes, Miami, Florida. 

L. F. Robinson, Hartford, Connecticut. 
Max S. Rabinowitz, 

Ernest D. Resink, New Haven, Connecticut. 
Colquitt Pearson, Jessup, Georgia. 

Paul H. Martin, Jacksonville, Florida. 

S. A. Clark, Eatonton, Georgia. 

A. F. Quillian, Atlanta, Georgia. 

R. H. Stovall, Macon, Georgia. 

J. W. Cheney, Wichita, Kansas. 

E. K. McLean, Thomasville, Georgia. 

S. L. Cheshire, Thomasville, Georgia. 
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Benjamin H. Burgner, Chicago, I1linois. 

C. R. Koffman, Fort Lauderdale, Florida. 

E. Rankin Denny, Fort Lauderdale, Florida. 
F. M. Woodall, Chattahoochee, Florida. 

F. Raymond Price, Charleston, South Carolina. 
W. E. Burnett, Philadelphia, Pennsylvania. 
William N. Parkinson, Philadelphia, Pennsylvania 
Jesse H. York, Atlanta, Georgia. 

Elbert McLaury, Atlanta, Georgia. 

Milton C. Smith, Mt. Clemons, Michigan. 
Oscar White, Memphis, Tennessee. 

C. Alfred Brown, Derby, Connecticut. 
James W. Smith, Manila, Philippine Islands. 
George W. Brown, Lawty, Florida. 

Andrew H. Fowler, Augusta, Georgia. 

E. Lucille Johnson, Chicago, Illinois. 

Walter J. Sullivan, Chicago, Illinois. 

John H. Franklin, Spring Valley, Illinois. 
R. Henry Baldwin, Atlanta, Georgia. 

Athens V. Lodge, Kansas City, Missouri. 
John A. Coleman, Richmond, Virginia. 

W. L. A. Wellbuck, Charleston, South Carolina. 
Quintard Taylor, White Sulphur Springs, West 
Virginia. 

Ernest Bostelman, Fort Myers, Florida. 

A. R. Knauf, Milwaukee, Wisconsin. 

J. A. Davila, Jacksonville, Florida. 

D. P. Broadbent, Jacksonville, Florida. 
Samuel E. Field, Woodward, Alabama. 
Geo. E. Sanders, Des Moines, lowa. 

James F. Alison, Fairfield, Alabama. 

J. Raymond Graves, Savannah, Georgia. 

T. J. Kemp, St. Louis, Missouri. 

A. E. Rogers, St. Augustine, Florida. 
Thomas W. Morgan, Virden, Illinois. 
Richard S. Gill, West Palm Beach, Florida. 
Thomas H. Odeneal, Beverly, Massachusetts. 
W. H. McLarty, Ojus, Florida. 

Arthur E. Smith, Chicago, Illinois. 

B. A. Wilkinson, Alton, Florida. 

F. B. Threatte, Columbus, Georgia. 

J. W. Chambliss, Americus, Georgia. 
Claude F. Fleming, Minneapolis, Minnesota. 
Louis Caplan, Miami, Florida. 

John A. Mease, Jr., Richmond, Virginia. 

K. P. A. Taylor, Philadelphia, Pennsylvania. 
James W. Payne, Americus, Georgia. 

W. H. Garlington, Birmingham, Alabama. 
C. H. Knauer, Schuylkill Haven, Pennsylvania. 
Thomas Sims, Birmingham, Alabama. 
Frederick F. Kumm, St. Petersburg, Florida. 
W. H. Watters, Boston, Massachusetts. 

W. L. Ashton, Reynoldsburg, Ohio. 

W. W. Hall, St. Louis, Missouri. 

L. E. Roper, Holleywood, Florida. 

M. F. McRae, Milwaukee, Wisconsin. 
Nelson M. Black, Milwaukee, Wisconsin. 

B. L. White, Round Oak, Georgia. 

Alfred B. Owen, Chicago, Illinois. 

L. B. Tyler, Hephzibah, Georgia. 

Timothy Leary, Boston, Massachusetts. 
Arthur P. Janes, Boston, Massachusetts. 

F. M. Causey, Lakeland, Florida. 

F. M. Hand, Atlanta, Georgia. 

Zack W. Jackson, Atlanta, Georgia. 

L. M. Sanders, Troy, Alabama. 

Frank Foxworthy, Indianapolis, Indiana. 

I. W. Voorhees, New York City. 

Robert Pillow, Jr., Brewster, Florida. 

M. Walton, Lumpkin, Georgia 

M. W. Spearman, Chickamauga, Georgia. 
Chester C. Box, Lake City, Florida. 

I. A. Black, Lake City, Florida. 

James H. Dyer, Lake City, Florida. 

William B. Ryan, Jr., Beaufort, South Carolina. 
Wilson C. Pay, DeLand, Florida. 

Jesse Newman McLane, Pensacola, Florida. 
Walter M. Lott, Waycross, Georgia. 
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Dr. Charles J. Collins, Savannah, Georgia. 

Dr. B. Y. Pennington, Atlanta, Georgia. 

Dr. Alva A. Knight, Chicago, Illinois. 

Dr. H. G. Branham, Okahumpka, Florida. 

Dr. Ralph B. Lingeman, Fort Lauderdale, Florida. 
Dr. E. P. Harrell, Augusta, Florida. 

Dr. M. M. Marr, Richmond, Virginia. 

Dr. W. N. Macastery, 

Dr. Ray R. Harris, Dubuque, Iowa. 

Dr. Henry A. Klussman, Toledo, Ohio. 

Dr. Oliver C. Brown, Charleston, Illinois. 

Dr. Fred H. Albee, New York City. 

Dr. Isaac D. White, Clinton, Indiana. 

Dr. J. A. B. Sinclair, Miami, Florida. 

Dr. Milton M. Coplan, Birmingham, Alabama. 
Dr. Randolph Dade, Hopkinsville, Kentucky. 


Dr. William C. Bayless, Jacksonville, Florida. 
Dr. George I. Cook, Atlanta, Georgia. 

Dr. Ed. S. Nichol, Chicago, Illinois. 

Dr. Fred Y. Durrance, New Orleans, Louisiana. 
Dr. Vance W. Fletcher, Greensboro, Florida. 
Dr. T. E. Buckman, Boston, Massachusetts. 

Dr. Frederick A. Smith, Jacksonville, Florida. 
Dr. Thomas G. Jenny, Pittsburg, Pennsylvania. 
Dr. W. C. Moser, Morgantown, West Virginia. 
Dr. J. L. Summerlin, Gainesville, Florida. 

Dr. C. L. Drew, Waycross, Georgia. 

Dr. H. C. Nash, Hamilton, Canada. 

Dr. Oscar B. Beer, Buckhannon, West Virginia. 
Dr. James A. Rusmisell, Buckhannon, West Virginia. 
Dr. H. D. Solomon, Macon, Georgia. 

Dr. A. B. Burns, Avon Park, Florida. 
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SURGERY 
Atlas of Pathological Anatomy—Supplement to British 

Journal of Surgery, beginning July, 1925, p. 200. 

The editors of the British Journal of Surgery 
begin in the July issue a Supplement which is to 
be an “Atlas of Pathological Anatomy.” The 
plan is to publish monthly plates of specimens 
from some of the medical museums in England. 
They hope this work will be of practical value to 
physicians who are not in the vicinity of medica! 
centers and who are removed by time from their 
student days when they were in contact with 
pathology. THe JourRNArL now affords the mem- 
bers of the profession the opportunity to re- 
freshen memories and fix upon their minds pic- 
tures of the pathological processes which they 
encounter clinically. It is helpful also to stimu- 
late in the profession the desire to visit these 
museums and see at first hand their historic and 
instructive specimens. 

If this first section of the “Atlas” be a true 
sample of what is to come later, the publication 
will be without doubt a success. Here is brought 
to us the subject, “Sarcoma of Long Bones.” 
Nine cases are presented. Full page plates of 
unusual cleanness are shown. They are of longi- 
tudinal sections through the shafts of long bones 
and the tumors growing upon and through them. 
There are clinical histories with each plate. Some 
are accompanied by microscopical sections and 
X-ray studies. 

Of value hardly secondary to the plates is an 
introduction which summarizes the present 
knowledge of the nature of the growth of bone 
sarcomate. ‘The points brought out are well 
illustrated in the specimens which :cllow. The 
“Atlas” when completed will form a valuable 


part of any medical library. It wili be of prac- 
tical value to the practitioner of medicine and 
the surgeon. E. J. 


MEDICINE 


Pernicious Anemia—John W. Shuman, M. D., Los An- 
geles, Calif. The Journal of Laboratory and Clinical 
Medicine, vol. 10, No. 11, August, 1925. 


It is his opinion that pernicious anemia as a 
diagnostic entity should be relegated. He says 
that heretofore all anemias, regardless of the pic- 
ture, once the etiology is established, have been 
called secondary ; that anemias presenting a per- 
nicious anemia picture with unknown etiology 
have been diagnosed pernicious anemia. 

Pernicious anemia is described as the result of 
a defense reaction of the body, as a whole, 
against toxemia; a long continued fight finally 
resulting in a state of chronic invalidism, leading 
to death. 

Reviewing recent literature, he deducts these 
facts: 

1. The cause is not understood. 

2. Its recognition is not early enough. 

3. Its symptomatology is not rationally ex- 
plained. 

4. There is no logical linking of its cause and 
course. 

5. Its treatment is still symptomatic and em- 
pirical. 

He quotes Hunter as saving that “long stand- 
ing oral and gastric sepsis” is the cause of per- 
nicious anemia. He concedes sepsis to be a 
cause, but names other factors ; for example, en- 
vironment, pregnancy, cancer, endocrine dis- 


turbance, etc. 
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The first stage is a toxemia; the second stage 
is a high grade hemolysis; the third stage, a 
hemolysis demonstrated by anemia; the fourth 
stage is a disturbance of the hematopoietic sys- 
tem. He recommends preventive medicine in 
that a search for the cause should be made and 
a removal of the toxic agents ; second, a correct- 
ing of faulty habits of living, and removing con- 
tributing factors, if possible, keeping the health 
index high. The fifth stage he describes as an 
exhaustion of the hematopoietic system. He 
states the diagnosis is not made until the fifth 
stage. 

He says there are spinal chord changes in 75 
per cent of the cases but usually overlooked be- 
cause they are not searched for. Weakness of the 
arms and legs is also an early symptom. Gastro- 
intestinal tract changes are usually found. Vis- 
ceral changes, such as enlarged spleen, and liver, 
occur in all cases. The basal metabolism rate is 
usually increased. 

In the treatment he suggests rest ; the detection 
and removal of all focal infection ; transfusion ; 
autohemic therapy; arsenic, diet, fresh air, and 
He concludes that pernicious anemia 
This tox- 


sunshine. 
has a cause, a long-standing toxemia. 
emia is usually due to bacteria, which the physi- 
cian should find and remove. Failing this, to 
treat symptomatically. ve JE x 

The Causes and Differential Diagnosis of Headache: W. 

Cabell Moore, Annals of Clinical Medicine, vol. 4, No. 

2, August, 1925. 

He says little is known definitely of the actual 
mechanism connected with the production of the 
pain in headache. The tissue of the brain is in- 
sensitive, but the dura is well supplied with sen- 
sory nerves. He classifies the possible causes 
based upon the location of the primary cause as 
follows : 

1. An intracranial group; diseases arising in 
the brain itself, diseases of the blood vessels, 
nerves or meninges of the brain. 

2. A cranial group; injuries of the skull, its 
blood vessels and nerves, the organs of special 
sense, ¢. g., eyes, ears, nose and the paranasal 
sinuses and in the teeth. 

3. An extracranial group; causes arising in 
systemic diseases and in toxemia, bacterial or 
chemical. 

Conditions causing headaches as an independ- 
ent symptom are focal infection, ocular disease, 
indigestion, kidney diseases, functional dyspitu- 
itarism, migraine and organic disease of the 
A careful and complete history should 
The associated factors are: 


brain. 


be taken. 


1. The period of time in which the headache: 
have been occurring. 

2. The location of the pain. 

3. The character and severity of the pain. 

4. Time of occurrence. 

5. The duration and frequency of the attacks. 
6. Associated signs, symptoms and phenomena. 

Cervical rib as a cause is somewhat uncommon. 
The diagnosis is not always easily made. Relie? 
is the only proof of a correct diagnosis. Reliez 
may be only temporary. ee 

OBSTETRICS 
Version, Its Indications and Contradictions: Hilliard 

E. Miller, Journal of Obstetrics and Gynecology, Au- 

gust, 1925, Vol. X, No. 2. 

Many methods of operative delivery have been 
developed because labor is becoming more patho- 
logic, practically if not theoretically. None of 
these has a more definite or more useful place 
than version. The writer gives Potter of Buf- 
falo credit for his technique and for his service 
to the profession in bringing version back into 
prominence, but disagrees with him as to making 
the operation routine. The fetal mortality is 
higher and few men could be as dexterous as 
Potter and hence would not obtain as good re- 
sults. The author does not believe in version if 
a spontaneous termination of the labor seems 
possible. 

Cephalic version to change the breech vertex in 
last month or two of pregnancy is quite often 
difficult, dangerous, and on the whole unsatisfac- 
tory. There is no definite guarantee that the new 
position will be maintained. If the breech is 
handled property, the results are too good to 
warrant cephalic version, which is not a means of 
delivery, but a substitution for a condition that 
may cause even more difficulty than the breech. 

He mentions a few general indications for 
podalic version that are more ar less accepted by 
everyone. In selected cases of placenta previa, 
where dilation is completed or possible manual, 
Braxton-Hicks version is the ideal treatment. Ir 
certain cases of accidental hemorrhage, version 
followed by immediate extraction is the operation 
of choice. In prolapse of cord or an extremity, 
version followed by extraction is safer and gives 
better results than other more radical methods 
advocated for this condition. In transverse and 
oblique presentations, an elective version is 
usually called for. 

The author also advocates a wider use of ver- 
sion for terminating long and tedious labors, 
where the presentation is vertex, and where there 
is some slight disproportion, ineffective pains, or 
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one of the various malpresentations of the head. 
Version is preferable to high application of for- 
ceps, which procedure the author never uses. If 
head is in mid-pelvis, and a careful attempt at 
forceps fails, he immediately resorts to version. 
Any great amount of disproportion should have 
called for a Cesarian section earlier. 

Certain conditions are essential for the per- 
formance of version. Serious disproportion con- 
traindicates this. Cervix should either be com- 
pletely dilated or easily dilatable. Tetanic con- 
tractions of uterus and a high Bandl’s Ring also 
constitute contraindications. He does not agree 
with the old teaching that the membranes must 
be intact or just recently ruptured if version is to 
be attempted. Deep surgical anesthesia is essen- 
tial to give complete relaxation and to eliminate 
all reflex and psychic and voluntary muscle 
activity. 

He does a fairly extensive episiotomy in ail 
breech cases, does not consider that haste is at 
all as essential as has been previously taught. A 
correct diagnosis of position of baby, slow delib- 
erate and methodical manipulations make for 4 
successful termination, whereas hurried and 
forceful attempts at extractions are often fatal to 
baby and injurious to mother. The head is deliv- 
ered by Mauriceau-Smellie-\V eit maneuver. 

S. R. N. 
DERMATOLOGY 
Epidermophytosis: A Sequel of Vaccination. W. H. Guy, 

M. D., and F. M. Jacob, M. D., Archives of Derma- 

tology and Syphilis. August, vol. 12, No. 2, p. 233. 

Incident to a recent smallpox epidemic and 
consequent widespread vaccination in Pittsburg, 
Guy and Jacob observed thirty-five cases present- 
ing unusual dermatologic sequela. Epidermo- 
phyton Inguinale was found in twenty cases. 
General examination revealed interdigital epi- 
dermophytosis. The report has a good illustra- 
tion of an active lesion at the site of a vaccination. 
Treatment used for epidermophytosis was effec- 
tive. Cultural investigation was made of the 
vaccine lymph by the department of health of 
the city of Pittsburg with uniformly negative 


results. J. L. K.-S. 


ROENTGENOLOGY 
Lesions of the Diaphragm: Edward L. Jenkinson, M. D. 
American Journal of Roentgenology and Radium The- 
rapy. July, 1925, p. 16. 
The author classifies the lesions of the dia- 
phragm into four main classifications, namely : 
1. Hernia. 
2. Evisceration. 
3. Eventration. 
4. Thoracic stomach. 


As usual the author speaks of the term hernia 
as meaning the projection of the abdominal vis- 
cera, covered by a sac, up into the thoracic cavity. 
Evisceration includes those cases where there has 
occurred a rent in the diaphragm through which 
the abdominal viscera protrude into the thoracic 
cavity. By eventration he describes the stomach 
or other abdominal viscera occupying a very high 
position in the thoracic cavity, but always being 
below the diaphragm, which is high and relaxed. 

Diaphragmatic hernia is much more common 
on the left side than the right, it may be congen- 
ital or acquired, the congenital type predomi- 
nates. The abdominal organs pass into the tho- 
rax early in life. The stomach is the organ most 
conunonly found in the hernia sac, but the colon, 
omentum, small bowel, spleen, liver, pancreas or 
kidney may also occupy the sac. 

Symptoms may occur early or late. Usually 
there is a fullness in the chest after eating, some- 
times pain, and even cyanosis. All symptoms are 
greatly exaggerated if the patient lies down, and 
relieved immediately when the upright position 
is assumed. 

Many pass through life with no symptoms or 
discomfort and are only found accidentally after 
careiul roentgen examination. It is imperative 
that all patients be examined in the horizontal 
position, and also turned while in this position 
from side to side and observed at many different 
angles. 

Evisceration, often called, traumatic hernia, 
or hernia spuria, occurs more often in men thar 
women, because men are more subject to trauma. 
It also occurs more often on the left side, possibly 
due to the padding protective effect of the liver 
on the right. 

The majority of authori- 
The diaphragm is 
The lung on 

Also more 


Eventration is rare. 
ties believe it congenital. 
thinned out and pushed upward. 
the effected side is not compressed. 
common on the left side. It usually causes no 
symptoms and is seen best by X-ray. The differ- 
ential diagnosis between eventration, pneumo- 


thorax and paralysis of the phrenic nerve is 
difficult. 

All lesions of the diaphragm are best diag- 
nosed by careful roentgen study, using a barium 
meal for outlining the gastrointestinal tract and 
observing the patient in many positions, both 
vertical and horizontal. The tube tilt table is of 
great value in searching for hernia and similar 
W. M. McL.. S. 


conditions. 
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OTO-LARYNGOLOGY 


Studies on Pneumonia Following Naso-Pharyngeal In- 
jections of Oil. G. F. Laughlen, M.D. Amer. Jour. 
Pathology, July, 1925. 


Using as a basis of study five clinical cases 
with beginning infections about the nose and 
throat treated by oil-menthol injections in nose 
mouth or pharynx and coming to autopsy from 
a complicating septic pneumonia, the writer con- 
ducted a series of experiments on rabbits, using 
oil injections in the nose and throat and caused 
death from a septic pneumonia. 

He has described the pathological findings at 
autopsy in both the clinical cases and experi- 
mental cases as the same. Particularly interest- 
ing note was made of a mono-nuclear cell found 
in the alveolar exudate and containing unstained 
droplets of various sizes. The droplets he proves 
to be oil and the cells containing the droplets he 
believes to be identical to the phagocyte for “coal 
dust”, the endothelial cell of pneumonic exudate, 
the epithelioid cell of tubercles, and the “heart 
failure” cell of passive congestion of the lung. 

“The observation is that oil by lowering the 
resistance of the tissue or by carrying infection 
from nose and throat may be a factor in the 
production of penumonia, by finding its way to 
the alveoli of lung not only when introduced into 
the trachea but also at times when administered 
in sufficient quaintities in the nose and throat. 
And that “Oil when present in the lung is actively 
phagocyted by endothelial cells which are present 
in sufficient numbers to dispose of all the oil 
present and produce consolidation of the lung.” 


JLB. 


PEDIATRICS 


Acute Poliomyelitis with a Brief Review of the Recent 
Detroit Epidemic. John T. Watkins and Earle D. Mc- 
Kenzie. Annals of Clinical Medicine, vol. 4+, August, 
1925. 


The identity of the causative agent remains a 
disputed question, Flexner and his group con- 
tending that the etiologic factor is a certain glo- 
boid body which they are able to perpetuate while 
the Rosenow adherents allege the cause to be a 
pleomorphic streptococcus. The disease follows 
the line of human travel, is human borne and has 
its initial growth in the upper reaches of the res- 
piatory tract. Relatively few people are suscep- 
tible to the disease. Any new epidemics only 
exist when a new crop of susceptibles have been 
raised. The prodromal symptoms are enumer- 
ated and should, in the presence of an epidemic, 
furnish ground for isolation of any patient ex- 
hibiting them. The blood picture and cystology 
are carefully dealt with and emphasized as of 


diagnostic importance. Cases showing a spinal 
fluid cell count of one hundred or less, developed 
less paralysis than those cases in which the count 
was higher. A number of cases are reported 
together with results of treatment employed, 
Two types of sera were employed (1) that from 
convalescent patients; (2) serum from immun- 
ized horses prepared after the method of Rose- 
now. The conclusion is that serum therapy does 
no harm and if administered early may possibly 
do good. At least the patient should be given 
the benefit of the doubt. No results are to be 
expected from serum therapy when employed 
late. Drugs are of but little value aside from 
their use as palliatives. Absolute rest is essential 
till all acute symptoms have subsided. Infected 
patients should be quarantined for three weeks. 
The authors found the colored race was prac- 
tically unaffected as compared to the white race. 
5. 4. 


Insulin in the Treatment of Malnourished Infants: Allan 
Brown, T. G. H. Drake, M. G. Cody and Frederick F. 
Tisdall. American Journal of Diseases of Children, 
vol. 30. July, 1925. 

The reputed good effects of the co-administra- 
tion of glucose and insulin in malnourished in- 
iants prompts the authors to an exhaustive inves- 
tigation of the subject and a report of a large 
number of cases with the results secured. Three 
methods of administration were employed: (1) 
Intravenous use of glucose and insulin; (2} 
subcutaneous use of glucose and insulin; (3) 
administration of insulin before feedings. Most 
of the infants treated were marantic. These pro- 
cedures are not without their dangers since the 
effect of insulin on blood sugar concentration 
varies tremendously in different infants. Hyper- 
glycemia is of frequent occurrence. In the series 
reported there was secured a definite increase in 
weight in fifty per cent of cases, however, other 
factors existed which lessened the probability 
that insulin was the cause of the gain. The con- 
clusion is that no positive evidence has been 
obtained that insulin, administered with carbo- 
hydrates to malnourished infants, produces any 
beneficial effect. J. D. L. 





THE SOUTHERN MEDICAL ASSOCIA- 
TION MEETING 

The various committees appointed in connec- 
tion with the meeting of the Southern Medical 
Association in Dallas, November 9th, 1925, re- 
port very satisfactory progress. 

It is especially gratifying to know the hotel 
comunittee has already succeeded in having re- 
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THE SOUTHERN MEDICAL ASSOCIATION MEETING 


served for guests more than 1,600 rooms in the 
leading and best hotels of Dallas. This insures 
you that no matter how great the attendance, 
each one will be comfortably and suitably pro- 
vided with proper hotel accommodations. This 
settles a question which has not concerned the 
doctors of Dallas who are acquainted with local 
facilities, but which has been raised by prospec- 
tive visitors. 

For the first time in its history, the Association 
will have all its activities housed in one building. 
The new educational building of the First Baptist 
Church on the corner of St. Paul and San Jacinto 
streets will be completed long before November 
and will have a sufficient number of assembly 
halls for the various section meetings. The large 
auditorium with its splendid acoustics gives 
ample room for all general sessions and the base- 
ment floor, easily accessible, will give more than 
enough room for all exhibits, commercial and 
scientific. 

In connection with the Association’s meeting 
in November, clinics in all branches will be con- 
ducted in all Dallas’ splendid hospitals, which 
contribute largely to its rank as a medical center 
of the Southwest. The bed capacity in the larger 
hospitals alone is in excess of 1,200. Over $8,- 
000,000 has been invested in the hospital facili- 
ties; below is given some data on the different 
institutions located in the ctiy: 

BAYLOR HOSPITAL AND MEDICAL SCHOOL 

The Baptist Memorial Sanitarium was opened 
in 1909, being enlarged in 1922 and the name 
changed to Baylor Hospital. It is the largest 
sanitarium in the city, having a capacity of 432 
beds. One hundred graduate nurses and one 
hundred and sixty-five training nurses are em- 
ployed. 

The capital invested is in excess of $3,000,000, 
the hospital being operated by the Baptist de- 
nominations of Texas. 

While the main plant of the Baylor University 
is located at Waco, the schools of dentistry, nurs- 
ing, medicine and pharmacy are in Dallas. The 
enrollment is in the neighborhood of 1,000. The 
medical department will be in session during the 
S. M. A. meeting, and all its clinics open to visit- 
ing physicians. 

ST. PAUL'S SANITARIUM. 

This hospital was established in 1896. The 
original capacity was 210 beds, but an addition 
built in 1916 increased the capacity to 300 beds. 
Two hundred and fifty nurses are employed in 
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the sanitarium. A nurses’ training school is 
operated by the Daughters of Charity of St. 
Vincent de Paul, who are also in charge of the 
management of the main sanitarium.  Invest- 
ments in buildings and grounds are placed at 
$1,750,000. 

DALLAS SANITARIUM. 

The first 125-bed unit of this hospital is now 
under construction and will cost $500,000. When 
completed the hospital will contain 500 beds and 
represent an investment of more than $1,250,000. 
It was established and will be operated by the 
North Texas Methodist Conference. 

PARKLAND HOSPITAL. 

This 250-bed hospital is operated by the City- 
County Board. It was established in 1896. Ten 
graduate nurses and seventy-two nurses in train- 
ing areemployed. It is estimated that the capita! 
invested is in the neighborhood of $1,000,000. 
Dr. Lane V. Cooke is the superintendent. A 
nurses’ training school is operated in conjunction 
with the hospital. At the present time plans are 
being made to enlarge the school to take care of 
one hundred students. 

FREEMAN MEMORIAL CLINIC. 

This free clinic was first established in the 
basement of the First Presbyterian church in 
1921. In 1924 the clinic was endowed by T. R. 
Freeman and a beautiful building was erected as 
a memorial to his wife and son. The clinic is 
absolutely free and handles an ever-growing 
number of patients. The building, together with 
the equipment, is valued at $100,000. 

HELLA TEMPLE CHILDREN’S HOSPITAL. 

Established in 1923 by Hella Temple for the 
treatment of crippled children. It contains 50 
beds and employs five registered nurses, four- 
teen attendant nurses and 12 other employees. 
It is supported jointly by Hella Temple and the 
Scottish Rite bodies. 

The Timberlawn Sanitarium is a 40-bed hos- 
pital employing eighteen nurses and treating ner- 
vous and mental diseases. It is located on the 
Orphans’ Home road and represents an invest- 
ment of $75,000. 

MEDICAL ARTS BUILDING 

The story of Dallas as a medical center would 
not be complete without some mention of this 
19-story skyscraper, completed in 1924 at a cost 
of $1,500,000. It was designed for and is occu- 
pied by the medical and dental professions. It 
is of Gothic Cross design, assuring both light 
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and ventilation to every office. At the time the 
building was erected it was the tallest monolithic 
concrete building in the world. About 60,000 
patients visit this building every month. 

The medical profession of Dallas and of Texas 
warmly invites the Southern doctor and his wife 
to visit Dallas on November 9th, 1925. 

Curtice Rosser, M.D., 
For the Publicity Committee. 





TRUTH ABOUT MEDICINES 
NEW AND NONOFFICIAL REMEDIES. 


Prrurrary Extract OnstetricAL—MERRELL. 
—A slightly acid aqueous solution containing 
the water soluble principle or principles of the 
fresh posterior lobe of the pituitary body of 
cattle, preserved with 0.5 per cent of chlorbuta- 
nol. It is standardized so that 1 cc. has an activity 
on the isolated uterus of the virgin guinea pig 
corresponding to not less than 80 per cent nor 
more than 120 per cent of that produced by 9.005 
gm. of standard, defatted, dried, powdered pos- 
terior lobe of the pituitary gland of cattle. For 
a discussion of the actions and use of pituitary 
solution, see Pituitary Gland (New and Non- 
official Remedies, 1925, p. 260). Pituitary ex- 
tract obstetrical- Merrell is marketed in ampules 
containing 0.5 cc. and 1 cc, The Wm. S. Mer- 
rell Co., Cincinnati. 

PrturTaRy Extract SURGICAL—MERRELL.—- 
A slightly acid, aqueous solution containing the 
water soluble principle or principles of the fresh 
posterior lobe of the pituitary body of cattle, pre- 
served with 0.5 per cent of chlorbutanol. It is 
standardized so that 1 cc. has an activity on the 
isolated uterus of the virgin guinea pig corre- 
sponding to not less than 80 per cent nor more 
than 120 per cent of that produced by 0.01 gm. 
of standard, defatted, dried, powdered posterior 
lobe of the pituitary gland of cattle. For a dis- 
cussion of the actions and uses of pituitary solu- 
tion, see Pituitary Gland (New and Nonofficial 
Remedies, 1925, p. 260.) Pituitary solution sur- 
gical-Merrell is marketed in ampules containing 
lec. The Wm. S. Merrell Co., Cincinnati. 

SoLARSON.—A 1 per cent solution of ammon- 
ium heptenchlorarsonate rendered isotonic by 
the addition of sodium chloride. Solarson con- 
tains from 0.255 to 0.275 gm. of arsenic (As) in 
100 cc. Experimental evidence indicates that the 
arsenic of solarson is readily liberated in the 
It is claimed that 


system and is well utilized. 


solarson has an advantage over the cacodylates 
because its arsenic is better utilized, and over 
the arsenilates in that subcutaneous and _intra- 
muscular injections produce less pain and are 
less liable to produce toxic effects. Solarson is 
used as a means of obtaining arsenic effects in 
the treatment of anemia, chlorosis, malaria, neu- 
Solarson is supplied in 
Winthrop Chemical 


roses and dermatoses. 

ampules containing 1.2 cc. 

Co., Inc., New York. 
BisMosoLt.—A solution of potassium sodium 


»~ 


bismuthotartrate (containing 35 per cent. bis- 
muth), 10 gm. ; piperazine, 0.3 gm., in an aqueous 
solution of glucose sufficient to make 100 cc, 
Bismosol is proposed as a means of obtaining 
the systemic effects of bismuth in the treatment 
of syphilis (Bismuth Compounds, New and Non- 

Bismosol is ad- 
It is supplied in 
Powers-W eightman- 


official Remedies, 1925, p. 73). 
ministered intramuscularly. 
ampules containing 1 cc. 
Rosengarten Co., Philadelphia. 

CapRoOKOL (HEXYLRESORCINOL-S. & D.) 2% 
Per Cent SoLutIon IN OLtveE O1r.—A solution 
of caprokol 2.5 parts in olive oil to make 100 
parts. For a discussion of the actions, uses and 
dosage of caprokol, see Jour. A. M. A., May 2, 
1925, p. 1338. Sharp & Dohme, Baltimore. 





Sayopin Tasers, 1 Grain.—Each tablet con- 
tains sajodin, 1 grain. For a discussion of the 
actions, uses and dosage of sajodin, see New and 
Nonofficial Remedies, 1925, p. 182. Winthrop 
Chemical Co., New York. 

ScarLtet Fever Streprococcus AN’trToxIN 
CONCENTRATED (GLopuLIn)-P. D. & Co.—A 
scarlet fever streptococcus antitoxin (Jour. A. 
M. A., May 2, 1925, p. 1338), prepared from the 
serum of horses treated with subcutaneous in- 
jection of toxic filtrates from cultures of scarlet 
fever streptococci and also with intravenous in- 
jections of the streptococci themselves. Each 
cc. neutralizes from 35,000 to 40,000 skin test 
doses of scarlet fever toxin. The product is 
marketed in packages of one syringe containing 
2.5 cc. and in packages of one syringe containing 
10 cc. Parke, Davis & Co., Detroit. (Jour. A. 
M.A., Aug. 8, 1925, p. 437). 

DieutHerta Toxtn-ANTITOXIN MIXTURE 
0.1 L.—A diphtheria toxin-antitoxin mixture 
(New and Nonofficial Remedies, 1925, p. 333), 
each cc. containing 0.1 lethal dose of diphtheria 
toxin neutralized with the required amount of 
diphtheria antitoxin. Marketed in packages of 
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three 1 ce. vials; in packages ot one 30 cc. vial; 
in packages of ten vials, each containing three 
doses. Eli Lilly & Co., Indianapolis. 

Tyrpnotp Mrixep Vaccine, PROPHYLACTIC 
anp THerareutic.—( New and Nonofficial Rem- 
edies, 1925, p. 360). This is also marketed in 
packages of three 1 ce. vials. Eli Lilly & Co., 
Indianapolis. 

GERMICIDAL TABLETS OF POoTASSIO-MERCURIC 
lopipe—P. D. & Co.—Tablets containing potas- 
sium mercuric iodide, potassium iodide and so- 
dium bicarbonate, colored blue. (For a discus- 
sion of the actions, uses and dosage of potassium 
mercuric iodide, see New and Nonofficial Reme- 
dies, 1925, p. 239). This product is supplied in 
two forms : germicidal discs of potassio-mercuric 
iodide No. 2—P. D. & Co., each tablet represent- 
ing mercuric iodide 34 grain, potassium iodide 
¥% grain and sodium bicarbonate 16 grains, and 
germicidal discs of potassium mercuric todide 
11% grains, potassium iodide 1% grains and 
Parke, Davis & 


1925, 


sodium bicarbonate 45 grains. 
Co., Detroit (Jour. A. M. A., Aug. 15, 
p. 517). 

SMALLPOX (VARIOLA) VACCINE (GLYCERIN- 
ateD).—New and Nonofficial Remedies, 1925, 
p. 342). This is also marketed in packages of 
one tube. E. R. Squibb & Sons, New York. 

TETANUS ANTITOXIN—LILLY (New and Non- 
official Remedies, 1925, p. 333).—This is also 
marketed in syringes containing 10,000 units. 
Eli Lilly & Co., Indianapolis. 

Tetanus ANTITOXIN (PuriFIED) (New and 
Nonofficial Remedies, 1925, p. 333).—This is 
also marketed in packages of 20,000 units. FE. 
R. Squibb & Sons, New York. 

NOVARSENOBENZOL— DILLON, 0.15 Gm. Am- 
Each ampule contains 0.15 gm. of no- 
varsenobenzol — Billon (New Nonofficial 
Remedies, 1925, p. 50).—Powers-Weightman- 


Rosengarten Co., Philadelphia. 


PULES. 





and 


NOVARSENOBENZOL—BILLON, 0.3 GM. AM- 
PULES.—Each ampule contains 0.03 gm. of no- 
(New Nonofficial 
Powers-W eightman- 


varsenobenzol—Billon and 
Remedies, 1925, p. 50). 
Rosengarten Co., Philadelphia. 

NOVARSENOBENZOL—BILLON 0.45 Gm. Am- 
PULES.—Each ampule contains 0.45 gm. novar- 
senobenzol—Billon. (New and Nonofficial Rem- 
edies, 1925, p. 50). Powers-Weightman-Rosen- 
garten Co., Philadelphia. 


NOVARSENOBENZOL—BILLON 0.75 Gm. Am- 
Each ampule contains 0.75 gm. of no- 
(New Nonofficial 


Powers-Weightman- 





PULES. 
varsenobenzol — Lillon 
Remedies, 50). 
Rosengarten Co., Philadelphia. 

ANTI-ANTHRAX SERUM-—LEDERLE (New and 
Nonofficial Remedies, 1025, p. 336).—This is 
also marketed in packages of one 20 cc. vial. 
Lederle Antitoxin Laboratories, New York. 

TUBERCULIN Pirquet Test (‘“T.O.”)—Le- 
DERLE (New and Nonofficial Remedies, 1925, p. 
347}.—This is also marketed in packages con- 


and 


1925, p. 


taining 10 capillary tubes and in packages con- 
taining 25 capillary tubes. Lederle Antitoxin 
Laboratories, New York. 

Pasreck ANTIRABIC PREVENTIVE TREAT- 
MENT (Harris Mopiricarion )—LItty (New 
and Nonofficial Remedies, 1925, p. 343).—Sup- 
plied in emulsion in syringes ready for use. The 
package containing the first seven doses is sent 
from the nearest Lilly depot; the second package 
containing the last seven doses is sent out from 
the home office. Eli Lilly & Co., Indianapolis. 
(Jour. A. M. A., Aug. 22, 1925, p. 584.) 





PROPAGANDA FOR REFORM 

McFerrin, The Humorous “Diet Specialist.” — 
Charles B. McFerrin describes himself as a 
“Food Scientist’, “Diet Specialist’, “* Humorist”, 
has his headquarters in Chicago, although he 
seems to sojourn largely in the South, giving 
lectures on “food science” and diet and organ- 
izing “courses” among women, each member, it 
is said, paying $15.00 for the course. Knowing 
that physicians are opposed to the exploitation 
of the sick and the near-sick and possibly fearing 
that he may expect criticism from the medical 
profession, Mr. McFerrin anticipates the inevi- 
table, and in places where he conducts his 
“courses”, endeavors to placate by telling what 
wonderful fellows physicians are. He states to 
physicians that he always discourages the use of 
worthless “patent medicines” and advises medical 
examination by the physician at least twice a 
year. In addition to lectures that are free and 
the courses and prescriptions that are charged 
for, Mr. McFerrin has for sale health bulletins. 
These are a weird mixture of elementary dietet- 
ics, quotations from faddists and advertisements 
of fads and quackery. A good deal of the ad- 
vertising in the bulletin is devoted to “Dr.” 
Charles Bb. McFerrin himself. It contains ad- 
vertisements of the Porter’s Trufoods, Inc., and 
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the Natur-Way Co., which have occupied the 
same room in the Chicago office building used 
by McFerrin as his headquarters. In addition to 
the sale of courses and individual prescriptions 
and health bulletins, McFerrin also charges $2.00 
for each letter of information that he writes, 
which would be cheap enough if the information 
were trustworthy. Then he has “A Corrective 
Dietary List” at a cost of $5.00 and a “Special 
Diet For the Unborn” at $10.00. “Dr. McFer- 
rin’s Kitchen and Dining Room Chart,” printed 
in two colors, comes at $2.50. But the real big 
thing is the “Atonement Dietary Service, Dr. 
Charles B. McFerrin, Founder.” An elaborate, 
two-page questionnaire comes with the McFerrin 
Health Bulletin. This the prospective patient is 
asked to fill out and send with a remittance of 
$5.00. (Jour. A. M. A., Aug. 1, 1925, p. 376.) 

Tue Paratuyromw Hormone.—The recently 
reported studies make it more than likely that 
suitably prepared parathyroid extracts contain a 
substance or substances that will afford complete 
replacement therapy in the case of the totally 
parathyroidectomized dog. The methods thus 
far developed indicate that any extract of fresh 
ox gland that has been made by a process of 
weak acid hydrolysis and is sufficiently concen- 
trated contains more or less of the active prin- 
ciple. It has been proposed to use as a provi- 
sional unit of potency one one-hundredth of the 
amount of extract that will produce an average 
increase of 5 mg. in the content of calcium in 
the blood serum of the normal dog of approxi- 
mately 20 kg. of body weight over a period of 
15 hours. There should be no haste in a possible 
human application of the parathyroid hormone. 
Injection of even very small amounts frequently 
repeated have invariably proved fatal to animals 
when the injections were continued. (Jour. A. 
M. A., Aug. 8, 1925, p. 441.) 

Ture Nurroips Fraup.—Nutroids has been 
marketed as “a safe obesity cure” by one R. 
Lincoln Graham. It was claimed (1) that Gra- 
ham was “an eminent physician, a stomach spe- 
cialist who has obtained exceptional honors in 
his profession”, (2) that he had discovered “the 
real cause of fat”, (3) that “obesity is brought 
about by an over-development of alcohol in the 
digestive tract”, and (4) that Graham had dis- 
covered the method of preventing the over-devel- 
opment of alcohol by the administration of the 
product he called Nutroids. The scheme was 
essentially a mail order fraud. More recently 


the nostrum was also sold through drug stores, 
In due course the postal authorities got around 
to Graham and his “Nutroids” and secured an 
agreement that Nutroids would not be sold 
through the mails. Graham can no longer 
swindle the public through the mails ; if done at 
all, it must be done through the agency of such 
retail druggists as are willing to cater to this 
form of quackery. (Jour. A. M. A., Aug. 15, 
1925, p. 522.) 

Anti-PHyMIN.—This, modestly described as 
“the healing gas” and “the greatest curative 
agent known”, is at present prepared by the 
Phymos Chemical Laboratories of Pensacola, 
Florida. It is said to be “nonpoisonous to the 
fullest extent’”—whatever that may mean. As 
is common with quacks, the exploiters of Anti- 
Phymin have a simple explanation for the com- 
plex facts of pathology. All diseases, according 
to the Anti-Phymin thesis is caused by fermen- 
tation. Anti-Phymin, it is claimed, stops the fer- 
mentation—and there you are. Anti-Phymin is 
said to be the discovery of one Cock. In 1916 
he was conducting the “Cock Camp Colony and 
Laboratories” at Kingsland, Texas. This was a 
“consumption cure” affair in which Anti-Phymin 
was a part of “the system of treatment.” Now, 
Anti-Phymin is recommended for such a broad 
field as sore throat, pyorrhea, asthma, “disorders 
of the stomach”, poisoning, “disorders of the 
kidney and liver”, diseases peculiar to women 
and venereal diseases. It is also claimed to have 
cured many cases of pulmonary and bone tuber- 
culosis and is recommended for gall-stones, pel- 
lagra, appendicitis and diabetes. The A. M. A. 
Chemical Laboratory examined Anti-Phymin 
and found it to consist of a dilute solution of sul- 
phurous acid and, necessarily, a small amount of 
sulphuric acid. This shows that Anti-Phymin 
belongs to the class of “Liquozone”, “Radam’s 
Microbe Killer”, “Oxytonic’’, “Septicide”, “Zy- 
matoid” and other nostrums containing as their 
essential ingredient sulphuric and sulphurous 
acid. (Jour. A. M. A., Aug. 15, 1925, p. 535.) 

CaLtciuM IN TupercuLosis.—Calcium salts 
have been administred in the treatment of tuber- 
culosis for various alleged reasons: to remedy 
calcium deficiency ; to lessen inflammatory exu- 
date; to favor calcification of lesions; and to 
lessen sweating and diarrhea. But calcium is 
not considered as an essential remedy by criticai 
students of the subject. (Jour. A. M. A., Aug. 
15, 1925, p. 539.) 
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PROPAGANDA 


Hinps Honry anD ALMOND CrEAM.—Accord- 
ing to an analysis reported in 1914, Hind’s Honey 
and Almond Cream is essentially an emulsion 
containing alcohol, 7.28 per cent; glycerin, 5.79 
per cent; partly saponified beeswax, 5.98 per 
cent ; crystallized borax, 1.49 per cent ; perfumed 
with oil of bitter almonds. (Jour. A. M. A., 
Aug. 15, 1925, p. 539.) 

TUBERCULIN IN TUBERCULOUS ADE NITIS.— 
Tuberculin seems to be indicated when the dis- 
ease is strictly localized, and especially in involve- 
ment of the cervical lymph gland. Its adminis- 
tration is carried on in the same way as in the 
tuberculin treatment for other purposes with 
doses that produce a slight local reaction but fall 
short of a general one. (Jour. A. M. A., Aug. 
15. 1925, p. 539.) 

BENZYL-VIBURNUM Compound Not Accept: 
ABLE For N. N. R.—The Council on Pharmacy 
and Chemistry reports that Denzyl-Viburnum 
Componnd (Benzyl-Viburnum Laboratory, 
Washington, D. C.) is marketed in the form of 
capsules. Each capsule is stated to contain 2 
grains of benzyl succinate, viburnum opulus and 
helonin and powdered ginger root. The name 
“helonin” has been applied to an extractive prep- 
false unicorn (Helonias 
Benzyl-\V ibur- 


aration derived from 
dioica) of indefinite composition. 
num Compound is proposed for the treatment of 
dysmenorrhea and “true asthma.” [Lenzyl esters 
have been found to be without value in asthma. 
Cramp bark (viburnum opolus) and false uni- 
corn (helonias dioica) have long been constitu- 
ents of proprietary “female” remedies, but there 
is no evidence of their efficiency. The trade pack- 
age contains recommendations for the use of 
the preparation in painful menstruation and the 
advertising suggests that the bottle of the cap- 
sules may be carried in the shopping bag. The 
Council concludes that Benzvl-Viburnum Com- 
pound is an indefinite complex and irrational 
mixture, which is marketed with unwarranted 
therapeutic claims and in a way to encourage its 
indiscriminate and harmful use by the public. 
(Jour. A. M. A., Aug. 22, 1925, p. 628.) 

Joun D. Ricker,“ MAGNetic MaAsseur.”—An 
advertisement in an Ann Arbor newspaper 
notified “chronic sufferers” that John D. Ricker, 
“Noted Magnetic Masseur,” would be at a local 
hotel and advised the blind, the deaf and the halt 
to come and be cured. The health officer of Ann 
Arbor believes in protecting the fool from his 
folly and the sick from the quack and, as a re- 
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sult, he with other local officials were on hand to 
await the arrival of the magnetic masseur. Ricker 
did not come, but two of his representatives were 
arrested, found guilty of practicing medicine 
without license and ordered to get over the state 
line in the shortest possible time. (Jour. A. M. 
\., Aug. 22, 1925, p. 628.) 

SUPSALVES AND ATERSALV.—Supsalvs are ars- 
phenamin suppositories put out by the Anglo- 
French Drug Co., and Mersalv is stated by the 
same firm to be a 10 per cent ointment of metal- 
lic mercury. In 1920 the Council on Pharmacy 
and Chemistry reported unfavorably on Sup- 
salves, because there was no acceptable evidence 
of the efficiency of arsphenamin administered 
rectally. Since then the inefficiency of the rectal 
administration of arsphenamin has been demon- 
strated by controlled clinical trials. The identity 
of the ingredients that form the base of Mersalv 
is not declared by the manufacturer. There is 
no good evidence to show that Mersalv—or any 
other proprietary mercurial preparation—is the- 
rapeutically superior to the official ointment of 
mercury. (Jour. A. M. A., Aug. 22, 1925, p. 
639.) 

THe New 
States Pharmacopeial Convention met in Wash- 
ington in May, 1920, and appointed a committee 
to revise the Pharmacopeia of the United States. 


PHARMACOPEIA.—The United 


The new Pharmacopeia was placed on sale Au- 
gust 15; it becomes official January 1, 1926. The 
responsibility for the scope of the new Pharmo- 
copeia was placed on the twenty-one members 
who held the degree of Doctor of Medicine. Con- 
sequently, the new book should more nearly rep- 
recent rational medicine than some of the pre- 
ceding revisions in which pharmacists and phar- 
maceutic manufacturers largely controlled the 
situation. From the standpoint of the physician, 
the most noteworthy feature of this revision is 
the fact that but forty new drugs and prepara- 
tions were added, while 192 have been deleted. 
The additions are drugs which give promise of 
therapeutic worth ; thirty-one of them are already 
described in New and Nonofficial Remedies. 
The omission of such substances as arnica, cal- 
cium hypophosphite, cerium oxalate, coriander, 
grindelia, hops, lactucarium, three lithium salts, 
matricaria, prickly ash, musk, parsley, pepper, 
saw palmetto, stillingia, sumbul and taraxicum 
is a distinct aid to scientific medicine. The reten- 
tion of sarsaparilla is to be regretted. An effort 


has been made to simplify the Latin titles: ex- 
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amples are: the substitution of cinchophenum for 
acidum phenylcinchoninicum ; methenamina for 
hexamethylenamina ; liquor pituitarrii for liquor 
hypophysis. Whereas the present pharmacopeia 
requires that two drugs and their preparations 
be standardized biologically, the new book re- 
quires that eight must be so standardized. The 
unit of measurement, the milliliter (abbreviation 
“Mil’), which is used in the present Pharma- 
copeia has happily been abandoned again and the 
oc.” 


oe 


familiar cubic centimeter (abbreviated 
restored. (Jour. A. M. A., Aug. 29, 1925, p. 
678.) 

Lone IsLtAND JouRNAL Abopts COUNCIL 
STANDARDS.—Slowly but surely the work of the 
Council on Pharmacy and Chemistry is receiving 
recognition. The resolution endorsing the Coun- 
cil’s work signed by every member of the house 
of delegates at the 1916 session is only the offi- 
cial record of the increasing support and encour- 
agement being given by individual members of 
the profession. Practically every medical jour- 
nal of standing refuses today to accept advertise- 
ments of pharmaceutic preparations that have 
not met the Council's requirement. This stand- 
ard has been adopted by all of the official organs 
of the various state medical associations (with 
the notable exception of the Illinois Medical 
Journal). The difficulty of financing a strictly 
professional journal is no doubt in a great meas- 
ure responsible for the failure of some publica- 
tions to close their advertising columns to any 
but Council accepted pharmaceutic products. 
That the best of these journals desire to support 
the Council is shown by a letter from the busi- 


ness manager of the Long Island Medical Jou- 
nal announcing the arrival of the hopefully an- 
ticipated time when this publication can afford 
to solocit advertising only from manufacturers 
of products that meet the Council’s requirements 
Henceforth, only such pharmaceutic products as 
are accepted for inclusion in New and Nonofficial 
Remedies will be advertised in the Long Island 
publication. (Jour. A. M. A., Aug. 29, 1925, 
p. 681.) 

ANOTHER MArIL-OrpdeR REJUVENATING Con- 
CERN DecLArED A FrRAup.—For two or three 
years past a mail-order concern calling itself the 
“Melton Laboratories, Manufacutring Chemists” 
has been defrauding the public from Kansas City, 
Mo., in the sale of an alleged sex rejuvenator. 
The ‘Melton 
tories, and the “manufacturing chemists” were 
The thing 


Laboratories” were not labora- 
neither chemists nor manufacturers. 
was a crude mail-order swindle operated chiefly 
by Harold Nelson Stunz. The nostrum put out 
by the Melton Laboratories was called “Korex.” 
Later, Stuntz had two additional drugs added to 
INorex and put it out under the name “Hiobin” 
and created a paper organization called the 
“Hiobin Co.” Then Stunz brought out a “Kid- 
ney Cure” that he called “Renex.” This was sold 
by the Renex Co., another “paper concern.” All 
three of these nostrums came from the same 
address ; but the public had no means of knowing 
this, as the addresses were camouflaged to cover 
this fact. On August 13, 1925, the Melton Labo- 
ratories (H. M. Stunz, manager), the Hiobin 
Co., and the Renex Co., had a fraud order issued 
against them debarring them from the use of the 


mails. (Jour. A. M. A., Aug. 29, 1925, p. 694.) 
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